MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06501 CERTIFICATE OF DEATH 00499 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) I 2 Manth Year 
emima e Na 68 | 6:45H 
7 SX 1a, RALL 5. DATE OF BIRTH © AGE (in years F ONOR 24 nS 


last birthday) DAYS | HOURS [ MIN. 
Fenale cau 5/23/3188 al le ad 


g 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (SE) NEVER MARRIED[] | % COUNTY OF DEATH 


cauntry) 
Penn UsSeh« WIDOWED DIVORCED [ Ba more Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
F jive street eer. during mast af warking life, even if retired.) INDUSTRY 
owson._ reater Baltimore Med. Center Housewife Own Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN {i INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 


dmissic ‘STATI { 
ladmissian) STATE Ma, 13b. COUNTY / YEsfe) Nol] 6200 Alta Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Andrew Mason Hesser Flora C. Coltrider 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.nq, arunknawn) | {ifyes give war ordates of service) 5 
8-0193B Leste 1 ame 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) Hepatorenal failure 
DUE TO, OR AS A CONSEQUENCE OF 


senate en et ie »)__Laennec's cirrhosis of liver 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st _g/0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Bronchopneumonia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rs] no CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. Gity or Tawn County State 
While -— Nat wi OFFICE BUMLDING, ETC 


lat work —_at wark 

22a. | certify that (!) (this_haspital) attended the deceased fram. Alp UL , 19_66 _, that (I) (we) last 
saw the deceased alive an___1/3 ._1948 ., and that in (my) ‘gur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

‘2b, SIGNATURE 


ours after death. 


physician and complete! 


permit. th please remave carba! 


jigned by the attendin 


After this certificate has been si 


directar, page 3 should be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


C/ ATIENDING MED STAFF eae to 
pl a vecret pays, CL) pirecror CO pays, =k 1/4/68 
726. PAYSICIANS Te. ADDRESS 

NAME(yPs! John E. Adams, M.D. 


BURIAL, CREMATION, 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {State) 
Bee) 11/8/68 Gardens of Faith Baltimore Ma. 


24. FUNERAL DIRECTOR SRE y, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ork Rd fs 2 
H.W.dJenkins & Sons Co, yey Ma 21peean RB toph Cte wa, Vessel 


a 
auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with 
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TO FUNERAL DIRECTOR: 


is 


oo 
ge} 


physician ond completely filled in by the funei 


| or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft 


Poge 4 moy be retoined by the hospi 


& 


Poges | on 


hen pleose remove carbon popers. 


d with the Stote Dept. of Health prior ta buriol, cremation, or removal, and in ony event, within 72 hours after d 


After this certificate has been signed by the attendini 


@ 3 should be detoched for use os the buriol-transit permit. 
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30M REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00502 CERTIFICATE OF DEATH 00500 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
T Aint} . Yf 
ere JOHN oes NAYLOR JANUARY 28,1958 7:55am 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR _| If UNDER 24 HRS. 
igst_birthday) 
MALE NEGRO 1/25/87 br ve 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED (X] | 9. COUNTY OF DEATH 
count! 
YLAND U.Sehe winoweo =} __pwvoRceo BALTIMORE Ne. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet address} during most of ng life, even if retired.) INDUSTRY 
FORT HOWARD GERANS’ apmIn. HosPrran | YRHORRH RALLROAD 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before . CITY OR TOWN 134. INSIDE CITY LMITS? | 13e, STREET AND NUMBER 
ladmissian) _ STATE 13b. ~ 
BAY oIMORE BALTIMORE | ‘SKI ¥0 292h BAKER STREET 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
JOBN i NAYLOR LORENDA se BELL 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes. nppagirown) | Cranes" 1705 07 li 89 CLINICAL RECORDS, VAH. 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) 

PT sj — BRONCEOPNEUMONTA 

ta KC ORECAST 
MG uP a ()__ BRONCHOGENIC CARCINCMA RIGHT UPPER LOBE WITH 


tise ta immediate cause {0}, 
stoting the underlying couse¢  MEROCREMCRIONGHINGRY METASTASES TO LIVER AND LEFT ADRENAL| UNKNOWN 
bit (9__ARTERTOSCLEROP 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes & No CAUSES Ora 


2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
([7OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (ates po aus 214. LOCATION Street or R.F.D. No. City or Town County Stote 


FT. HOWARD, MD 
TATE TNTERVAL 


BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


220. V certify that) (this hospital) Feng? Tg deceased m__SAN 2271908" to JAN 28 1968 thot Gi (we) lost 
saw the deceased olive on. Al 1995 _, and that in-grgk(aur) apinion death accurred on the date and haur and from the 
enix (we}{did) Otome) view the bady after death. 


ATTENDING MED STAFE 22. DATE SIGNED 
(eae GREE Pit D oror O tim 1/29/68 


22d. PHYSICIAN 22. ADDRESS 


[__“t(he} PETER V/JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specity} ee ae 
BURTA Zs ox OUDEN PARK WA ONA BA [MOR MD 
24, FUNERAL DIRECTOR - 250. RECD BY REGISTRAI 25b. REGISTRAR'S SIGNATURE 
Moai, 0 tse ON JAN 30 1968 /“< Yara 


couses stated abov 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost 


Tithe gh 


= 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While (5 Not while [7] 


lot work —_ ot wark 


Bedy released by Medical Examiner 


After this certificate has been signed by the ottending physicion and completely fille 


director, page 3 should be detoched for use as the burial 


‘22b. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deat! 


Poge 4 moy be retoined by the hospital or attending physicion. 
id with the State Dept. of Heolth prior to burio 


te 


Id be fi 


BURIAL, CREMATION, 
POHOVAL Speci 


TO FUNERAL DIRECTOR 


74, FUNERAL DIRECTOR 
L2ONnGgh d a 


s 
= 


30M REV. N68. 


2 
P ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2: 
: 00563 CERTIFICATE OF DEATH 00501 
1. pe sd First Middle Lost 20. DATE OF DEATH i 2b. HOUR 
sf int] . iv die ! 
o28 eee Lena Minn Minnie Neels ae 3 |o.1Sp 
ae: 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGEYin years [_IF UNDER YeaR _[ tf UNDER 24 HRS 
25 Female White 3-20 1895 lost birthdoy) MONTHS | ed cy 
= iis YRS. 
i 7a i ioe ay 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] _] % COUNTY OF DEATA 
@ 2 Hamburg U,S,A WIDOWED gj —_ DIVORCED Baltimore Md, 
aus 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
c= give street gees, _ during mast of warking life, even if retired.) | INDUSTRY 
824 ¥|_ Towson, MD. t. Joseph Hospita Homenake 
s e Ha ay ue (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIO€ CITY UMITS? | 13e. STREET AND NUMBER 
2 lodmissian 13b, COUNTY ~ 
gS 75 Maryland Os Baltimore| "SO "0 | 8503 James Avenue - 
& 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es Jnederich Dreyer Roaa Si. Roese 
8s Téa. WAS DECEASED EVER IN'U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. __]I7. INFORMANT Address 
a Yes, na, Aypknawn) {If yes give war or dates of service} 5 
es ia) 0-30-1736 [In Herman Needle ane 
o Tat, 
gee 18, CAUSE OF DEATH (Enter only ane couse per line far), (b), ond (¢).) DEINE ONT INO EA 
<5 Bo eT ET Ee ce to) Massive right intracerebral hemorrhage 
ss 41a DUE TO, OR AS A CONSEQUENCE OF 
23 Conditions, if ony, which gave a Hypertensive cardiovascular disease 
£eE tise ta immediote couse (0), (b), 
ee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ec al 


To. ACCIDENT WAS UNDERLYING 
(VOR CONTRIBUTING (“CAUSE OF OFATH 
{If either, notify medicol exominer) 


22a. | certify that (1) (this hospitol) ottended the deceosed from 
saw the deceased alive an | : 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22d. PHYSICIAN'S 
| 
Be 
"120/68. |L 


ig) 


‘200. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys Gt Noo 


2 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Past | ar Port 2, Item 18.) 
HOUR A.M. Month Doy Yeor 

PM. 1 
TAT HOME, FARM, STREET, FACTORY, 


le. PLACE OF INJURY ( ok ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Pepin tee 1968_, toJan.17 —, 19_68_, thot & (we) last 
ond that in (a9 (our) opinion death occurred on the dote ond hour ond from the 


* 2k. DATE SIGNED 
O O pws GC] 1-18-68 
York Rd., Towson, Md. 21204 
NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) 
oudon emetenry One, 


ADDRESS 50. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
2i21 


o/d, 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


620 


‘MED. 
DIRECTOR 


Rs 


Wen he DEGREE 


{State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie D50% 


CERTIFICATE OF DEATH 00502 


ij, leet First Middle Lost 
nin} s/f — — 2 
me WR.HMCKKERT CLEVELAND NELLSo 
3. SEX 4, RACE 5 « 5S. DATE OF BIRTH 
mM Wt ll 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


2o. DATE 


EATH % 2b. HOUR 
Month 9 4 Doy e08, 0 
LO SIE 204M 
If UNDER 24 HRS. 


6. AGE sine 
last birthday) DAYS wIN 
i NS 


8 maRRED [7] never mARRieD{] | % COUNTY OF DEATH” 
winowed SY pivorcéD [Baltimore Count Md. 


4 hours after death. 


6 a USA 
el fe 10. CITY OR TOWN OF DEATH 11. WANE OF HOSPITAL OR INSTITUTION (nov in hospital T]2o. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS QR, 
= = + ivg street 8 during mostof working life, eyen if retired. INDUST! 
= Ss Mt. Wilson ME" Wilson State Hosp. LACH LY LBA CON ESEA 
<5 sei 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN {INSIDE CITY LWITS? —113@, STREET AND NUMBER f 19 
BBs S05 [eminion) Sa AD, | OW 29 Lerner YD] Noe2,/9 fei op, ty (Od 
o ao2e A Z Z 
< s & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First y Middle lost 
ee - ie on Pal 5 
Pye a HARSTER MELSON ANE d 
2 B85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT - ‘Address 
Zz Ses Yes.no, rupee) | Mmemwrventen |5-0/- 6533 Records, Mt. Wilson State Hospital 
= €5$ (04 : = 
$ oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond {c).) shania age al 
= §.8& PART |. DEATH WAS CAUSED BY: c 
g 5 IMMEDIATE CAUSE (o) Puzemonvary EDEMA Ars. 
> oss 4 DUE TO, OR AS A CONSEQUENCE OF y ¥ 
SO eas Conditions, if ony, which gave 5 y , cere 2 27 f) a 
5 ERE rae raraelate aise lay wmARTER 0scee Rott, AW) Hyg ceTewsive FEART Os s€aSE 
£sgz¢ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot at “aa. 0) 
SS 255 = AQ 
Be 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 . 3 
see z|_ PULMONARY EMPHYS Epa 
524,85 ig | 190. DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oie gota: / |= " CAUSES OF DEATH? 
Hb 2ee = vs} NOT] 
252 73 & [alo. ACODENT WAS UNDERLYING [21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
5 yes & [CPOR CONTRIBUTING (CAUSE OF DEATH HOUR he Month Doy Yeor 
YErgs 5 [it either, notify medical exominer) M. 
patagts - = [ 71d, INJURY OCCURRED Te. PLAGE OF TNIURY (AT HOME FARA STR FACIORE)/71F, LOCATION” Street or RFD. No. City or Town County Stote 
mm“ u.wsoO While Nat whil OFFICE BUILDING, ETC. 
= lot work —_at work 2 
Peau pele 4 = 5 : 5 
Zz2238 22a. | certify thot (1} (this hospitol) ottended the deceased from ; VWGAZ, to Q,—, 194%, that (I) (we) last 
S228 saw the deceased alive on : - 19 4L, and thof in (My) (our) opinion deoth Occurred 6n the dote ond hour and from the 
Heese couses stated above, (I) (we) (did) (did not) view the body after death. 
S2sse 2b. SIGNATURE 2c. DATE SIGNED 
& aie = : : C oecnee AMENOMG (MD x SM Ly 2 gg 
S2Esz AVI PHY’ DIRECTO! HYS, ~ ~ 64 
2eo se 20d, PHYSICIAN'S Qe, ADDRESS 
EES 2 t NAME(TPS) William Newcome M.D Mount Wilson. Ma and 
Ss 2 SS 
2s 5 ee Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 
ees MDVALASperi : 4 
e=e° RING lyon ag /9651 PApkwoed LEnETER AKLOR AUE Bacto r7b 


a 
rt 


24. FUNERAL DIRECTOR ADDRESS 250. "RABY REGISTR: 4 28b. R RAR'S SIGNATURE 
site | SHE DPE L.OROS Ine 7110 BE LAIR Rend | WiAN ES ORG” POMS Le, Na 


i 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


PART |, DEATH WAS CAUSED BY: F 
a IMMEDIATE CAUSE (a) _ Cts Gem dene chewrt faclor, 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ws Srternacitvs L Artt ¢ 
rise ta immediate cause (a), tba en a 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 

3) 


last. 


BETWEEN DNSET_AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


:e a _ _ MARYLAND STATE DEPARTMENT OF HEALTH 
; ( Gj ft} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Se Item Lim G397 1/29/68 kk 00502 
; ‘ CERTIFICATE OF DEATH : 
e Se 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOURQ 
$ $22 ELIZABETH _ISABELLE _ NIEMEYER ganuarY” 23", 68/4235" 
3 2.55 3 
3 2 3. SEX 4. RACE S. DATE OF BIRTH oe {i Fc UF UNDER 24 HRS. 
a4 F “ last birthday RONTHS | DAYS | HOURS | MIN 
z 2 ‘ FEMALE WHITE Nevember 11,189 pes. et eae 
2 Nee das cae (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
= eg 
S& via PENNSYLVANT. U.S.A WIDOWED EX __bivorced (] BALTIMORE Md. 
oc =f J}. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work done — [12b. KIND OF BUSINESS OR 
fe oe give street address} during mast af warking life, even if retired.) INDUSTRY 
3 $3 TOWSON, MARYLAND ST, JOSEPH HOSPITAL HOMEMAKER 
> ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 FES 2 admission) STATE 13b. COUNTY, Yes NO 
2. cee MARYLAN] fie! ALTT] | SC OLD HOME _R # 06 
Sots 14. FATHER'S NAME First : Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eo A 
Be 253 Morgan Thomas Edith Jones 
$ ao 8 User WAS DEED EVER es. ARMED ae ‘ ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss #2 . ive war or dates of service a i ’ 
Sy eget Piteeaes al ted Mr William F, Niemgyer 500 Vid Home Road 
5 i ee —eeeeeEeEeEeEe—ee—e—eeeeeeeeee INTERVAL 
s 
3 
3 
2 
ro] 
= 
3s 
Ba) 
= 
= 
s 
@ 
= 


es ae 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sg wo CAUSES OF DEATH? 


Zl, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[FDDR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Day Year 


ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
wi Nat whi DFFICE BUILDING, ETC. 


fat wark at wark 
22a. | certify that 8) (this hospital) attended the deceased fram December <O196/ , toJanuary cc 19_00_, that (I) (Wes last 
saw the deceased alive ante : 19_8, and that in (my) (Mr) apinian death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


6 

2 

© 

= 

= 

Be d abave, (I) (wok(cid) (gteaas) view the body after death 

ee causes stated abave, (1) (we did) (aignps) view the bady after death. 

ey came eae ATTENDING MED STAFF Pal 

sf Bane Vee tS DEGREE PHYS. C1 oirector C1 pas, EF 122-6, 

= 22d. PHYSICIAN'S Ze. ADDRESS 

2s | NAME (Type) J. saw a. ein” dy soot ef 

+ 2 | ee Se 

25 23a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
Q REMOVAL (Speci 

Es al =25-1968 Parkwood Cemeter Baltimore Co Ma 


ve Als Yd ADDRESS Fo} j 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIG! AUR 
i cr 
ot asa lel Dassen 242 alae sBoad | edAN 2 § 1968 [Morley Yat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 ry) 506 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00504 


lL DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Cyps'ot pie) Charles CK Nitchie Janudey a 1968 js 


5. DATE OF BIRTH 6. 
Nov. 29, 1861 ge aie 


GE (In yeors  [_ FUNDER T YEAR [IF UNDER 24 HRS. 


he funeral 


White 


- eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [KX] NEVER MARRIED] | COUNTY OF DEATH 
=; Illinois widowed [J DIVORCED F} Baltimore ig 
228 10. CITY OR TOWN OF DEATH 11. NAME OF cae. INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a e street oddress} ia st of working fife mien if, Esra INDUSTRY 
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o® We Nat 
zo risa at wart 
Se 
se 22a. | certify thot (I) (thissreepitat) attended the deceased Lf4S ed, WL fon? 9d, That ()) (sesh lost 
ze saw the deceased alive an 19 and that in (my) (om pinion ‘deoth accurred an the date and ‘hour ond from the 
=I 
zs 
ae 
os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oe 22d. aes 2 wero 

es wane) TS CUIN 8 (SC OG UL PENMA Au, Tower ty 
rae 

ze 730. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 
Bo ReNOHALSeerRY On| 2/1/1968 Loudon Park Cremato Baltimore, Md. 


ve alsa) 4. FUNERAL DIRECTOR re 2Sa. gis 3 ae 43 REGISTRAR'S sey Tuh 
. 4 oP P 
30M REV, 1/68! WAL: ys 2 a Jc jon FEB 4 1968 _ | lls Sebi" sie 


¢ death. 
: eral 
and 2 


pers. 
in 72 haurs after death. 


lease remaye COPBbn Joa 


The law requires that the death certificate be executed within 24 hg 
attending physician. 


ital or 
After this certificate has been signed by the attending physician and cafipletely Wlled i 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


je 3 shauld be detached far use as the burial-transit permit. Then p 


jould be fi 


hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
sl 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


directar, pa 


Ps 
B> 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00505 
d 905 
ons #7a_& b 8 of, 1BERTIFICATE OF DEATH, pisos 
B DECEASEUAE First Middle lost oe ATE OF DEATH ; "Td. HOUR 
{yes er print) 4 A RY (and NSF SEH? TAs Month Bey yy Cy 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in ip [_iFuwoek 1 veaR [tr UNDER 24 HRS 
} ? last birthday DAYS | HOURS | MIN. 
od Zy AVE 28,1 8exT POO a5, | 
7o, BIRTHPLACE (Stoe ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
at Pa. U.S.A, WIDOWED] DIVORCED Balto, a 
ig.cy 0 TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital |120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
atons ALB give street address) during mgst af working life, even if retired.) INDUSTRY 
x g: DHANGKILE WH - ee Che ee ere Od Oe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER _ 
ladmission) STATE >. ab. COUNTY DAATEO - ves nol] ZGo ESTEE RD ST. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
— A? EEWAWALD- on know A 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: fs AAALD 
LOL ALMA 
gt a 
Canditions, it any, Which gave (LDA HA Ue AX 


16a, WAS DECEASED EVER [ess ARMED tele 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
does irs G, / 
Yes, 00 mano) (IF yas give war or service) eu. aie & (ey 7 coe ae . Ja 
IMMEDIATE CAUSE (0) 
tise to immediate cause (a), 
Stating the underlying cause DUE TO, OR AS : f 
lst LLL A MALACY 


1B. CAUSE OF DEATH (Enter only one cause per line fafa), (b), and (<2 57 op ee APPROXIMATE ITERVAL 
] Lith, APA 
DUE TO, OR AS A-GON 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JPRMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
D sh re 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ws | (Noy 

& 

J {21c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= {Cor conteisutine ([} cause OF DEATH HOUR AM. Month Doy Yeor 

B [lif either, notify medical examiner) P.M. 19 

= 721d. INJURY OCCURRED | 216. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.}} 21f LOCATION Street ar R.F.D. No. City of Town County Stote 
While [Net while gO OFFICE @UILDING, ETC. 


lat work —_at work af = ra 
22a. | certify thot (I) {this haspital) ottended the deceosedArom< | AA 7LX 19 7 A/a to Pf SUT 19 9, that (I) (we) lost 
saw the deceased alive an, 19¢¢%, and that in (my) (aur) apinfon death occurred on the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 
wy Lf a RS 4 © 
LY YW: A KU, Le OegREE PHS bwecror Cas, OO As yay b O 
4i3\ 4 2e. ADDRESS ; 
Milam Me. RRyso “os thpuclioy L 


ra” PAYSICIAN'S 
i te LA 
= a a a 
230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) —s ab § t 2, 7 vy Z . 
| AN eta co 
1 7? 


NAME (Type 


eS 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
JAN 19 {968 - 


‘74. FUNERAL DIRECTOR 


Page 4 moy be retained by the haspital ar attending physician. 


see. 
3 
2 
= 
a 
= 
= 
= 
Zz 
“SS 
3 
s 
4 
& 
e 
2 
2 
S 
s 
= 
S 
s 
= 
3 
S 
3 
@ 
a 
a 
I 
= 
2 
= 
3 
= 
= 
= 
= 
© 
= 
eS 
z 
Es 
Se 
a 
ay 
r= 
a 
o 
z 
a 
=z 
Fea] 
# 
= 
9 
o 
o 
= 
= 
= 
= 
a 
i=J 
= 
i=] 
= 


, and in any event, within 72 hours after death. 


hen please remave carban papers. Pages 


physician and campletely filled in by 


f 


, cematian, of removal 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 05 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00506 
: CERTIFICATE OF DEATH 006 
1 tye crn First Middle lost 20. DATE OF DEATH A 2b, HOUR 
ype ar print) Mont! D Ye 
é JAMES FRANK NovAK JANUARY 7’ _1968 4:00P" 
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ONTHS, Os FOURS MIN, 
MALE CAUCASIAN APRIL 2, 1899 PCr ean) 
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aniek 24. FUNERAL DIRECTOR ADDRES BAL TO. MD | 250. RECD ee §° REGSMRAR'S SIGHATURG 
cmv ik) | SCHIMUNEK FUNERAL HOME, 3331 BREHMS LN, Ri G mtg 7 


j ] MARYLAND STATE DEPARTMENT OF HEALTH 
—— 0 650 2] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0050'7 
ALTH DEPT. La aN Fist Middle lost 20. DATE KNOWN Mowh Day Yeu ey 
DEATH MATED LW anuary 201968 


M 
3. SEX @. RACE 5. DATE OF BIRTH 6. AGE (in yeors raat oe Somer %. DATE re DEAD a 
Male White 9 00 67 YRS. 0 1968 DN 
8 


7a, BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] | 9. COUNTY oF a 


i 
ony) Balto. Ma UsSghs wiDOWED DIVORCED [_] Baltimore Md. 
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199. ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No fee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
(lor conreisurinc [cause oF DEATH =| HOUR AM. = Manth Day Year 
(if either, natify medical examiner) P.M. 9 


“AT HOME, FARM, STREIT, FACTORY, if 
INJURY Ore le. PLACE OF INJURY pe al thes 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


lat war 

220. | certify that (I) (this hospitol) attended the deceased from. dyaml & 97, to press , 19.2%", that (1) (we) lost 
sow the deceased alive on. ¢ fe 19. é2°f, ahd thot in (my) (aur) apihion deatf/occurr6H on the date ond hour ond from the 
causes stoted above, (|) (we) (did) (did not) view the bodyafter death. 

2b. SIGNATURE 2. DATE SIGNED 


e 3 should be detached for use as the burial-transit permit. Then p 


ATTENDING “MED. STAFF 
eh Ay. Yo rvpptoree avs, A precror pas, OO} /-/9-68 


Te. ADDRESS 


uld be fled with the Stote Dept. of Health prior to buria 


‘22d. PHYSICIAN'S 


wane) — Anne L MAC CORK LE 


a, BURIAL, CREMATION, 


Pha enix, Shed 21/34 


Bd_ LOCATION (City ar Town) 


(County) (Stote) 
( iar S SENN , Peer Tye hK uD 
Vis 'UNERAL DIRECT BS = 5 ‘AD ay 250. REC'D BY REGIR: REGIFRAR:S SIGNALURE 
VRAIS (4) CCE 4 (Ate fn Kar 
30M REV. AVA? KIA 7: wee aS ee DATE Jaw a8 I 6b f “ad _@ 


director, pot 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by thestenerd 


~~ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
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y the funer 
ges | a 
afterdea! 


Pa 


permit. Then please remave carbon pape 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, with 


directar, page 3 should be detached for use as the burial-transit 


s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
00512 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00510 


1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
(Type or print) Manth 
de G, Qverb 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In a 
oy) 


lost birth 
Female White February 6, 1882 85 
7a, RHEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
+ count - 
eu a Maryland U.S.A. , | WIDOWED (33 DIVORCED Baltimote 


= CITY OR TOWN OF DEATH 11. NAME OF Se all ces (If not in hospital 12c. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
f ive street odgress) during most of working life, even if retired.) INDUSTRY 
Gabke sville wasonic Homes of Md, 2 4 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Pasadena Ys] Rt, 6 Box 151A Pine Haven 


14, PATS WANE First Middle 1S. MOTHER'S MAIDEN NAME First Middle lot Dr, 


Joseph Gerard Margaret Saten 


l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) | Il yes give war or dates of service) 


Md 


3 (PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per li t {0}, a. ind ar; “Ad, BETWEEN ONSET AND DEATH 
PART 4. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) "y Votatins Ae A Ma; BUA 
f . DUE TO, OR AS A CONSEQUENCE OF td ye ‘a 
Conditions, if any, which gave (b) Aj a eae y th. 5 A 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


all (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, se ZIf LOCATION Street or R.F.D. No. City or Town County State 
Whil eo Not while) OFFICE BUILDING, ETC. 

Bile ot wark 


4 
22a. | certify that (I) (this hospital) attended the deceased on [TK PAG, 192) _, to Lan S 19%@ 0, that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an a and that in (my) (aur) opinion deat6ccurred on the date and hour and from the 
causes stated obove, (I) (we tafe dieenet) view the bady after death. 


2b, SIGNATURE J y irae ae = Ze. DATE SIGNED 
Baw Af Cew APE DVIGREE PHYS. C1 omector M prs. O im ie 


‘22d. PHYSICIAN'S 22e. ADDRESS, 
[anette AAA Wik <a SAPZD MPAA 3 VALLI OE 


“BURIAL, CREMATION, | 23h. DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) (Store) 
BURA Gres) 1/8/68 Woodlawn Cemetery Woodlawn Baltimore Md, 


7A, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
W . GuokeBrooks T wson 1050 York Rd, 21204 onJAN 10 1968 frhorkss Vee 


005 ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
1 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o|_ Demon CERTIFICATE OF DEATH 00511 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TO FUNERAL DIRECTOR 


Wb. SIGNATURE r ie ae a. ae 7 DN cl 
thinr~ 1. Baetu) oecret puys. _C)_pirecton CO pays, eA GS 
72. PHYSICIAN'S 


clans, 226. Al a 
waver) Dye Ro MY. ascie' MD * Sev 


i 


directar, pa 


q i\ 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU 
wrens 5 E/T | (iype or print) Month J doy Af Yeor Goff We 
S S88) Dorp JOS EPH GLUING OS / 7 the 
s Smee 3. SEX 4, RACE S. DATE OF BIRTH i age {In et [__'F unoer 1 Yea] tf UNDER 24 HRs 
= ess : ost, birthday’ WONTHS | GAYS [HOURS [MIN 
5 6 Sap ALE AUCAS/A 9-29-27 ves || | 
Sees 5 
3 273 7o BIRTHPLACE (Sot or forign = [7b CIZEN OF WAT COUNTRT? 8 MARRIED IX) NEVER MARRIED 9. COUNTY OF DEAT 
= ee Lf) |b 4 wibowEo [7] DIVORCED ba ALD. Kai 
i eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= A eee ZG give street oddress) B. Z ‘ id eywarkjhg | f d.) INDUSTR 
= cz jive street oddress, y Ui war iiey even il retire: 
= 285 9470, 1b G. td oN ING ORELNAN. 
2 See u [rn 
= 3s 5 =e ie oo eo ae (Where deceosed lived, if institutian: Residence befare CITY OR TOWN 134, INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER _ fj 
= See jodmission Al 13b. COUNTY ha 
: bee Mo. |" Barre: Vne7, [nd e% “8 |722. Zyeter Hace Wve 
m 2 — S of [14 FATHER'S NAME First Z Middle kp last TS,,MOTHER'S MAIDEN NAME first Middle lpst 
= / g F. LVI Pep Pron , Lo 
BS 2e5 yntiel Z Luin hy O Nye CPPENKODS ep eee 
2 2365 TG AYAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. R Loe, 
eo) See ino, ar unknawn) | {ll yes give war or dates of service) v 3 0 ane 
© 2.8 SL Sale al Babd! BIPEDAL EOI IFAD RERISA 
5 ass = fas 5 
s ae € 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (cJ.) scT0 Oe ND DEATH 
eo ESS PART |. DEATH WAS CAUSED BY: Re AWW v4 
8 SEs / IMMEDIATE CAUSE {0} 
so Fee / . —_ 
oosS DUE TO, OR AS A CONSEQUENCE OF 3 
AS EES Condhnunstatehetwnih ade ‘ lind fetihal acleuy Geert 
& . fe tise to immediote couse (a), Oo) %, 
= 5 ye s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF : 
wis oe lost, Tha a 
85 sss pb 3) 
se 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
2 ; 
ze get S442 2 
S2o2,8 = [190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges S SC] ON CAUSES OF DEATH? 
eee gs = 
z 5 = o it & [Te. ACCIDENT WAS UNDERLYING 21d. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
S65 ees & | Cor contrisutins ([) cause oF DEATH HOUR ie Manth Doy Yeor 
SEES S [lif either, notify medicol exominer) - 19 
= 3 ce “= = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY liens seen FACTORY.) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
22 , 
at £9 lot work —_ot work 
Z>Se8 22a. | certify that (I) (this haspital) attended the deceased Jrgmn oS WES, to & , 196, that (I) (we) last 
So ate saw the deceased alive an. d 19, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
ww racZ 
Bscks 
eS. > 
Ss zcs 
a> = 
Sie oe 
ee 
=e 
oa 
i= 


Ba. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Caynty) (Stote) 
BOM | 1/18/68 andens O¢ Jatth Baltimore sharyland 


24. FUNERAL DIRECTOR ADQRESS. 0 25a. REC'D BY REG/STRAR ‘Sb. REGISTRAR'S SIGNATURE 
mis | Leonard J Ruck Inc 5305 Hargord Rd | un JAN 15 HBB LCemrling \arers 


MARYLAND STATE DEPARTMENT OF HEALTH 


00 516 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0512 
: CERTIFICATE OF DEATH O0oTE 
1 tive er put) First Middle tost 2a. DATE OF eH 4 2b. HOUR 
f print i Do y 
Miss ROBERT RUESH PARKER JAN. 6812300 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER} YEAR [IF UNDER 24 HRS. 


last birthday) DAYS | HOURS | MIN 
WHITE MARCH 5,1874 eae as 
Ta. aS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED (C1 Never maRRieo[7] 9. COUNTY OF DEATH 
country’ 
@ W. VA. USA WIDOWED XJ __ DIVORCED [_] BALTIMORE Md, 


10. CITY OR TOWN OF DEATH 
TOWSON 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 
CHESAPEAKE NURSING HOM 


12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


during epost of ering life, even if retired.) wou CERRY 


within 72 haurs after dea h. 


physician and campletely filled in by the 
en please remove carban papers. Page 


7 130. USUAL ae (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UMITS? — | 13e, STREET AND NUMBER. 
2 lodmission) STATE 13b. COUNTY 
3 ) SME MARYLAND MOR OWsO "eiq NOC) | 703 SAWYER COUR 
Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
= DANIEL M. PARKER ELIZABETH REES 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
+5, Yes,no,orunknown) | {lf yss give war or dotes of service) 
‘3 O fe *s 5: m BUR _R.._ PARKER TOWSON, MD 
=e i FPPOMMATE ITERVAL 
Puss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) [BETWEEN ONSET AND DEATH 
a = PART |. DEATH WAS CAUSED BY: “4 . . - CALS 
€5 . > IMMEDIATE CAUSE (a) ae an SON at Se Graton 
iar. d mi ® 
gs ori i DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
fise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bs 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(b) 


|, crematian, 


igned by the attendin 


The law requires that the death certificate be executed within 24 haurs oft 


i 
4 i= 
¢Zs 
Chaoge 
Ss ‘alae ae 
“os os 
Sogo 
> >> 
Ca or) 
Soeewso 
£ eet Ss 
pe et | © [T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ee a AS CAUSES OF DEATH? 
SBEee Alz Ys od 
= Ss £ 3 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
t5 yet & | por contrieutinc (cause or death = | HOUR AM. = Manth Day Year 
YEEv0s & | lif either, notify medicol_exominer) PM. 19 
FS 8 &2 7. = Ale eee OCCURRED | 21e. PLACE OF INJURY (ee FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
2So jat 
ete see lat wor ot worl 
ate 8 = , " ? 
Z>5os 22a. | certify that (I attended the deceased framZ72#’ © 4 Ale: , tO a« , 1942, that (1) (we) last 
BE05 : z aa 
oO. =3 3 saw the deceased alive an_Werga @ 19 , and that in (my) (e##} apinian death accurred an the date and haur and from the 
) Heese causes stated abave, (1) (ae) (did) (dideaet) view the bady after death. 
estes 
<a26s= 22b, SIGNATURE 2c. DATE SIGNED 
3 ATTENDING MED. STAFF 
Ss 2°39 wt t Ohm ASP, vcr Be © decor O prs. OO} JAN.7,1968 
z228= | 22d, PHYSICIAN'S ‘De. ADDRESS 
@ 
Erees |__Mve(ire) SAMUEL ISAAC O'MANSKY, M.D. 8 OCH RAVEN B BALTIMORE. MD 
Se ES ae 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sones. RENYA Specify) 
Oonot BURLE 9.1968 HILLCREST BURIAL PAR UMBERLAND A Aly A 
= nC int A 68 K BER A A MARYLAND 
ees SO FRA FUNERAL DIRECTOR "ADDRESS 25a. my ew lad RESUSIRARS SIGNATURE: 
30M REV. 1/68 WILLIAM G. KIGHT CUMBERLAND, M). DATE 0 { pte thy A 


led 


rbon paps 


pleose remove carbon p 
, cremation, or removal, ond in ony event, within 72 


igned by the ottending physicion and completely fill 
-tronsit permit. Then 


should be filed with the Stote Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or ottending physicion. 
director, poge 3 should be detoched for use os the buriol 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 ho 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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< 
s 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 65 1 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
J CERTIFICATE OF DEATH 00513 
{ Pisces First Middle lost 20. DATE OF Ged , 2b, HOUR 
{Type or print) V4 OSC 1a /e =U Goes Day Sea 1OA * 


3. SEX y 4, RACE vr S. DATE OF BIRT! colle a a [_ iF UNDER | YEAR [ IF UNDER 24 HRS, 
last birthdoy) Days | HO WIN 
APPZ AAS LLMLLAAA f--15 ‘SG, rea aed ae ce 
798 LACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE]  [% COUNTY OF DEATH 
uy « ia . 
pn aati WO | b> Sia? wioweo a pivorceo [] ‘SL ipizen) G F an 


‘Tho. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
J give street addre: durigg most of working life-eyen if retired.) INDUSTRY 
MT ADA g Cf 219th A - 40720 ~ LYTLA 
30. at RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CIJY OR TOWN [er wel ee AND NUMBER 
admission) STATE . y 
LLELC:. Via lt fi} ec NOE] £6 Lh eam CG _* 


14, FATHER’S NAME First Middle Lost <{/S. MOTHER'S MAIDEN NAME First Middle Lost 
é x 4 3 


Poy Lbs GS a MeL 


Jb 4 < 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


A ; 
i ¥ i eae DRMANT Address 

ve wor o dates of avi ithe 
es,no, or unknown) | (ifyesq p /3 =F2-b 999 “zz ey, LW. Loa SetPooel a2. 


1B CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond e Q Dn ean Precip inte 
. DEAT f : a : 
aa pg orp AsV RO Wan Leen Mo Sobre 
Y if DUE TO, OR AS A CONSEQUENCE OF Ae \ Q ‘ id} i bs “e N 
Conditions, if ony, which gove ee Ores y Ole, Os .) “¢ 
rise to immediate cause (a), (b) ‘aa q a ane 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le er, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
j 0 
: ZA hy 2 LAA 
& 9190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] = NOL] 
S F210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 
& | Door contrisurinc [cause oF beat HOUR AM. Month Doy Year 
& [it either, notify medical exominer) P.M. v 
= ‘AT HOWE, FARM, STREET, FACTORY, i 
Wie 8 pcg le. PLACE OF INJURY (Gar BROWS, Ee ) 211, LOCATION Street or R.F.D. No. City or Town County Stote 
jat work —_ of work =f a? < < 
22a. 1 certify that (I) (this haspital) attended the deceased fram< W927 , ta_xe Wie Ss, that (I) (wo lost 
nat 9 


saw the deceased alive noe , and that in (my) (ag#Fopinian death’ accurred an the date and haur and fram the 
causes stated abave, (I) (¥e6} (did) (didnes) view the body after death. 
\ E ATTENDING MED STAFF 2 
KAA AA _DIGREE PHYS, ba irecror OO pays, O Lie be 


: 1S" ORE eo Ler O Ke red A Batts Mp 


EA { 
Bo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) of és p 
Leta iz 5 ALE NARHA aa fllta) ABV 32124400 e LAVAL 2 
0. ie" BY REGISTRAR | 25b. REGISTRAR'S 6IGNATURE 
pares 0 19 


he fi 
Vege 


ban papers. 


pletely filled in b 
and in any event, within 72 haurs after Wea 


ician and camy 
lease remave car 


jh 
Then 


igned by the attendin 
-transit permit. 
|, cremation, or remava 


e 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00516 CERTIFICATE OF DEATH 00514 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY L ' o. STATE b. COUNTY 
Laktimore MARYLAND Mary and Balto. 
b. CITY OR TOWN {If outside carparate limits, cc. LENGTH OF STAY IN Ib «cy "7 TOWN {If outside carparate limits, write RURAL ond give neores! town) 


write RURAL and give neorest town) 
OuMOn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ie ‘oddress) d. STREET Towson. ESI 


Cheaapeake tliznon Nurain’ Home 902 Southerly 


3, NAME OF First Middle Last 4. DATE Manth 


DECEASED. D OF 
fivee'er pet Thomas Faxton DEATH anwar 
In years 


[asx COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [-]] & DATE OF BIRTH THE Ch 
. li 
f Note white wioowen [] oworced | Move 2, (877 ei gi 


100. USUAL OCCUPATION ei kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sa fc ATR OF WHAT 


pra be aea Th ig i Dyan. ery Sateen / wed aye, TRY? 


i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


veonoe faxton bany Clauson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dates of service] 


none 198 = 26-46 Family neovrds 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART DEATH WAS CASED BY AAR TISICUO SCLEIO 77C GEMS O/SFASE ONSET AND DEATH 


IMMEDIATE CAUSE (0 


| DUE TO 
Conditions, if ony, which gove EPut 200 PRAT CAO SOLA C6 EO 
(b' 
tise to immediote cause (a), D 
stating the underlying cause x 79 
DM ry rae @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee ae 


A ves[_] no 


‘2Do. ACCIDENT WAS UNDERLYING (7 ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 208 (City or tawn) (County) (State) 
Hour “o.m. While Koran tai) foctary, street, office bldg., etc.) 
p.m. W at work 0 a work 


. Vcertify that (I) (i respte on ottended the dec = from “YO” S i toxsZAAe ZS, 125, that (1) fwe) last 
live onvA¥ #0 19, 


sow the decease: , and that death accurred o' M, from causes ond on the dote stated above. 
220. SIGNATURE 22b. DATE SIGNED Z FS 


ATTENDING STAFF 
ji ae eas wo AROONS Tice OHM Oleswry 
Hie. PHYSICIAN'S , 22d, ADDRESS 
“ waNe(iyp) «6 T, CC, Siwinski, M.D. [Boe Penna. Ave., Towson, Md, 
To. BURN CATION, | 20, DAT THEREOF 3c. WAME OF CEMETERY OR CREMATORY | 234, LOCATION (City or Town) (County) (Sota) 
ut [1/25/68 Proapeck tith Cemetery, Towson id, 


‘24. FUNERAL DIRECTOR ADDRESS | 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


John Lanna Sons Towsoin bil, oJ AN 29 196) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) {it yes give wor or dates of service) 
a SS ed Cee aE Anneslie Rd, B: 0 Md 


TAPPRORIMATT INTERVAL 
[BETWEEN ONSET AND OEATH 


, re 
ahh d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
SY) 00515 
z~— CERTIFICATE OF DEATH ange 
q iE tReet First Middle Lost 2o. DATE OF DEATH 2b. iat 
=} c=) Type ar print) ’ 
SBS) FRANK C, PAYNE uyts 
5 ay 3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors 
last 1G) 
2s Male White September 20,1875 | GB sas 
[a ry 

2 =e To i (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _| 9 COUNTY OF DEATH 

oe 5 q WIDOWED DIVORCED € e 

cot Ne 5 nd more Md. 
Zee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
<a ES give sree address) during mast af warking life, even if retired.) | INDUSTRY 

pat owson esapeake Mano Superyiso Post 0 a 
Z2se Ke USUAL RESIDENCE (Where deceosed lived, if aio REGS Ba 13¢ CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

aro ladmissi STATI 13b. COUNTY 

Eggs “Varvland | Baltimore | "SG _"° 9 Echodale Ave 

z § = Z| 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
est Henry 0, Payne Margaret Baldwin 

285 

Za 

3 

a 


ie p 


, cremation, or remavol, 


18. CAUSE OF DEATH (Enter only ane cause per line far (oY) b), and (¢).) } 
PART |. DEATH WAS CAUSED BY: fA [ 2, 

IMMEDIATE Cause (Gf 4 EL Ag Af og op MOLL: Hid - 

DUE TO-OR-AS A-CORISEQYENCE OF 


Conditions, if ony, which gove 

fise to immediote cause (0), (b) 
stating the underlying cause DUE TO, 0) 
lost. of Ff (af 
——__- ees 

PART 2. OTHER SIGNI INF-CONDITIONS CONT! 


SA CONSEQUENCE 


uires thot the death certificate be executed within 24 haurs after death. 


UTING TO DEATH BUT NOT REI TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Ye 


ip [PvIA4 eV A hes Se 


KZ L 
19a. DATE OF OPERATION | 19b. CONDITION ae R WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
its rR CAUSES OF DEA —————_ 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Pee noture of injury in Port | or Port 2, Item 18) 
[[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR pierseuuoreyl| se 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF saa ‘AT HOME, FARM, STREET, aa 2if. LOCATION sueptior RED or R-F.D. Na. City or Tawn County State 
While oOo Nat while 7) 
lat wark — ot egal 7 


MEDICAL CERTIFICATION 


220. | certify that (I) (Hesshesprtph attended phe deceased. fg aka 19 ~ta Ria os 1%20 _, that (I) (6) last 
saw the deceased alive an. uF 4A_d Wad Cdnd thatga i abr apinian ‘d dato accurred on the date and haur and from the 
<quses stated abave, (I) Ope 6) (did nat).view the bady ofter deat 


ATURE i 
ATTENDING STAFF 
AD, war y, 4 Yh AAV Rh _-_ vont Ba, DIRECTOR 2 Bie O PHYS ol be 
se a 
the Q 009 Evergreen Ave, Balto, Md 


730. "BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
R ova, Specify) p 
od Ba more vland 


mw FINERAL DIRECTOR ADDRESS 250, RECD N REGISTRAR E> REGISTR Rs SIGRATURE 
30M RE | Mitchell-Wiedefeld re Ine, oe York Rd, | a JAN 1 5 1968 fCtents, 


uld be fied with the State Dept. of Health priar ta burial, 


directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


s 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
] _ 065 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M) : CERTIFICATE OF DEATH 00516 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


85 eS ' PEACE JANUARY 28, 1668 |7:15RM 
2 s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
MALE NEGRO ts 1/6/95 73 birthday} ta Delo min 
: To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRED 9, COUNTY OF DEATH 
e PS "NY? CAROLINA U.S.A. inno DIVORCED [-] BALTIMORE fe 
az 10. CITY OR TOWN OF DEATH nv NAME OF HOSPITAL OR INSTITUTION (If not in haspitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
mis FORT HOWARD WARNING ADMIN, HOSPITAL een "| 80ierrucT Ion 
s ie Iau ea (Where deceased pe if ee Residence befare/ 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —1.13e. STREET AND NUMBER. 
ad WeVanp ‘Bavrworr — “ [BaLtiMorg | ‘Si °C | 2435 FRANCIS STREET 
E 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e = TOM on PEACE EDDIE ~~ MERRITT 
Bs Téa, WAS DECEASED EVER IN US. ARMED FORCES? _]l6b. SOCIAL SECURITY NO. _]I7. INFORMANT Address 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3 
s 
BS 
2 
= 
a 
2 
E 
o 
rE 
< 
3s 
ee Yesyagaay unknown) (yes i sal 8 86 
Zcs 18 03 10 LINICAL RECORDS, VAH, - HOWARD, MD. 
=@2 “APPROMIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (), {b}, and {c)} RET WEEN ONSET AND DEAT 
eres PART |. DEATH Wes CAUSED BY: ADENOCARCINOMA OF KIDNEY WITH METASTASIS 
SE5 ; IMMEDIATE CAUSE (a) 
Sas ib DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if ony, which gove 
£3 Z tise to immediate cause (a), (6) 
g2e5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
soos. last. 7, 0. 
3 Ses pt 
i S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Dewo / , 
£seZe z COX 
2 3 oe 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£see = Ko OX CAUSES OF DEATH? 
ee Pee: = 
3 £ a & [ivo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beez & | Cor conteisutinc ((] cAust OF DEATH HOUR AM. Month Day Year 
a a 3s 3 {If either, notify medicol exominer) P.M. 19 
S226 = ae, TNURY OCCURRED le, PLACE OF INJURY (AT HOME FARM STRET, FACTOR] if, LOCATION Street or RFD. No. City or Town County State 
RE Se ile jot while 
eEsa k k 
£ “32 jat worl War i 
FR 220. | certify thot Hq(this hospital) opened He deceased from WV WEL, to AN , 1999 _, thot ($f (we) lost 
etn oe sow the deceosed olive on__V¥AN _@L __|990_ ond thot in (19%) (our) opinion deoth occurred on the dote ond hour ond from the 
& eese couses stated obove afl) (we) (did) (@tiNGX) view the body ofter deoth. 
2552 7b. SIGNATURE FT) 
tas . y ic. DATE SIGNED 
2aoF ¢ ~ es: ATTENDING MED. STAFF 
S23 A Ts DEGREE PHYS. CO pwtcror OO pis KI] 1/21/68 
za gS 22d. PHYSICIANS i De. ADDRESS 
= = e-) NAME(Type) PETER V, JUVAN VAH,. FT. HOWARD, MD, 
«sx 
2D>ee 
sei. 
a. oe> ch 
= 


Gee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State) 
¢ RAO AAH BALTO. NATIONAL CEMETERY BALTIMORE, MARYLAND 


24. Fl TO! 3 ADI cravo. REC'D BY REGISTRA| fh 250. REGIBRAR'S SLGNATUR 
2a [PREP mods roma nom Ee AE wah JP ag 
Ji re 


‘Item 7a pep telephone conver: LAND STATE DEPARTMENT OF HEALTH 


ee 05 Di IGN BE Wheat eeones a0: W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wre 
Pog ROS19 CERTIFICATE OF DEATH 00517 


! |. DECEASED-NAME a First Middle 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Manth Day Year 
Met fy - g g ae 


& 2 Nn. 2h 968 
3. SEX TRAE S. DATE OF BIRTH AGE (In t AF UNDER 24S. 
" 2 lost buthdoy) DAYS HIN. 
v1 abe eT, Mar. 24, 1874 ts] a 


a 


hours ofter dea 


Ta. BRIWRA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
raunt 
@ pa etn U. S.A wiDoweo] DIVORCED Baltimore Count Ad, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND EGUSINESS PR 
give street address) dyring mast af warking life, even if retired.) INDUSTRY: 
Catonsville Summit sing” Home tlerk Federa Gove 
Be USUAL eae (Where deceased lived, if institutian: Residence befar ac. CITY OR TOWN 13d INSIDE CITY LMITS?—]13e. STREET AND NUMBER Uity 
2 isi iN a e 4 
03 prin) Miarviand | ONY paitimoré Catonsville | SKI O Westchester Ave. Ellicott 
| [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Samuel Pearson Nancy Folton 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 af 
Yes, ng, ar unknawn) | [lyesgive war or dota of service) een ae d Ellicott City, AdesMd, 21043 
No 22044-3569 | M Clare Brimsman Weste heste Avenne 


18. a ET ifr als ie cause per line far (a), (b), and (c).) yd al 4 peti AMD CoA 
PART b ; } \ Rooks 
IMMEDIATE CAUSE (0) Z GA 4A LLY, 


f DUE TO, OR AS A CONS 0 byrgtig WA hi2k 


Canditians, if any, which gove b 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bibs > aera @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


7 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOC] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, natify medical examiner} PM. 


ul 19 
'AY HOME, FARM, STREET, FACTORY, ; 
While Note) Ze. PLACE OF INJURY (ane SOM FIC ) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
fot work —_at wark 


22a. | certify that (1) (this haspital) attended /the deceased from_AXlé Z, 194), to, jd X_, 94x _, thot (1) {we) lost 
saw the deceosed olive on. Kea, ond thot in (my) (our) opinion death occutred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (didnot) view the body ofter deoth. 


22b. SIGNATURE G Lp aan ni aah ‘22. DATE SIGNED. a 
“LO Db £0C7CG, __ viet pass. pirector C) pays CO] / ea bY 

22d. PHYSICIAN'S po De. ADDRESS 

Pain ePcen 5 ¢ Rebel an Gibbon aed, 


ermit. Then please remove corbon papers. Poges | ond 2 


= 
2 
Ss 
ze 
iS 
3 
Fa] 
= 


After this certificate hos been signed by the ottending physician ond completely filled in by the 


should be fled with the Stote Dept. of Heolth prior to burial, crematian, or removal, ond in ony event, within 72 


Page 4 may be retained by the hospital or attending physicion. 
director, page 3 should be detoched for use as the burial-tronsit p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs, ange 
TO FUNERAL DIRECTOR 


Q BURIAL, CREMATION, | 236, DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
o REMY DL peg) 1/31/1963 _|St. John's Cemete Ellicott City Howard Co. Md. 
VRAIS ap NY Z i 


24. FUNERAL DIRECTOR 
ee a 


30M REV. 1/68 


CTs. S GY REGISTRAR | 255. REGISTRARS SIGNATURE 
om JAN 0 1968 CT Cudgte 
Pn 


ie 


the funeral 
d 2 should 


24 hours after 
in B 


Bod 
al 


@ 


Then please remove carbon papers. 


¢ attending physician and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


jres that the death certificate be executed us 


it permit. 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


R ATTENDING PHYSICIAN: The law requ 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL 
death. Page 
TO FUNERAL' 


VR AIS (4) 
1SM 7/61 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00520 Item 14 WERTINEATESR6 BREATH 0051 


=I 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Trattratiogs Residence before admission) 


MEDICAL CERTIFICATION, 


done du we of working he even if retired) 


13, FATHER'S NAME 


(Yes, no, or unkown) 


— Boe 


(24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ja. REC'D BY REGISTRAR | 25! 
bra .e, Marea _ WG & Nore ea 19 4 


a. COUNTY a. STATE Wig b, COUNTY 
’ _MARYLAND | J z i= STA : 
b. CITY OR TOWN (if outside corporete limits, e oe OF STAY IN Ib c. CITY OR TOWN (If outside ool limits, write RURAL and give nearest town) 
te RAL and give neerest town) IZ Us il 
kes ville Vag Oe ele, (hese (oS See 
“4. "(NAME OF Roser OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @, IS RESIDENCE 
ONA FAI 
IQ) Yb 2 | 
, mally, Walnut Avenue —" ae = e USE: 
3. NAME OF Fiest Middle Last | 4. DATE Month Dey “Year 
DECEASED OF ; 
(Type or erin ays Won yor. enn | DEATH /6 19 
)S. SEX ~|6. COLOR GR RACE) 7 MARRIED FPN EVER MARRIED [| & DATE OF sintH aa 9. AGE {in y. jF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours | Min, 
(ey | wipowep [| bivorceo [_] | Feb db, ISAZ Yes. | 
10a. USUAL OCCUPATION (Give kind of work & State, or foreis CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 


Pikesuie | Me te SA 


| 4. “MOTHER'S MAIDEN NAME 
Widm Monvoe. | Cheri t ¥ 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(lt detesof: 
yesgivoworor se app b/- 30776 Vlom Chepn Same 
We. CAUSE OF DEATH [Enter only one cause per line for (el, (bi, end (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (LA Doe : be Sala at 
IMMEDIATE CAUSE (e]_ ae ce : = 
YI2AG DUE TO Wi / 1 LA 
Conditions, if any, which (b) A fa 5 VA | = 


gave rise to immediete cause 
(a), steting the underlying 
couse lest, (e)_ 


Peorend ress 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE ING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL “DISEASE CONDITION “GIVEN IN PART Ie) | 19. “WAS "AUTOPSY 
————— ~ — PERFORMED? 
yes [] no (] 
'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri Vor Perl Il of item 1B.) <a 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, ' 20f. (Cily or town) (County) (Stete} 
igure. tn. While Not While | fectory, street, office bldg., etc.) | 
ae 19 et work et work i i 


IP, 10.16. aS » IAA. that (1) (we) last 
- and that death eared sm, from the causes and _on ihe date stated above. 


SIGPAATURE Seb SD ATE 
ATTENDING STAFF SIGNED 
A Where ’ ‘ap. | PHYS. a DIRECTOR 1 Pays. 1] 


=e ee BiMiams ho" Sherri Me 21h, Md. 


RIAL, CREMATION ied rE THEREOF Dis NAME OF CEMETERY OR CREMATORY 


Wi certify inet lll), (ihc hosaiel\ponendad Hhattiedecsed) fantacy 


saw the deceased alive on..f.2, 


23d. LOCATION (City, town or a (State) 
REMOVAL (Specify) 


at 
| ZBpria, | /-RO-GE | St Themes de melery RendallsTewin, 7d, 


» REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ter 


and in any event, within 72 Hours af 


lease remave carban pa 


wigs and completely 


hen 


d with the State Dept. af Health priar ta burial, crematian, or removal 


le 3 shauld be detached far use as the burial-transit permit. 


ie 


directar, pa 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


06521 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (y ¢)<-4 «) 
CERTIFICATE OF DEATH Paro 
ik DEfeheeD NAME First Middle Lost 2a. DATE OF a i ' 2b, HOUR 
ft) 
(weep) Lottie Me Pfeffer ow tt fa Ro AM 
3 SEX 4, RACE 5. DATE OF an or in ae ienehedias 
Femal e Whit e |! iat, lost § pl os ol MONTHS. NAY ee MIN, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 yaReleD [7] NEVER MARRIED 9, COUNTY OF DEATH 
"Very lend U.S.A. wioowen 2} __pvoRceD F) Baltimore fy 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af warking life, even if retired.’ INDUSTRY 
LN a ttt) a WTousewife f = 


13¢. STREET AND NUMBER 


9 Virginia Ave. 


saate 
14. FATHER'S Tae First ~ Middle lost Middle lost 
David Ss Six Nery Elizabeth Hollenberr 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(lv dates of service) Vir ate Av 
Tas a ee ak ake aaa i) ero 5D Charles David Pfeffer #, 3 
18. CAUSE OF DEATH (Enter nly ane cause per line § PA Seat AND Dea 
PART |. DEATH WAS CAUSED BY: an = 
_ IMMEDIATE CAUSE (a) = - €-f?3 
DUE TO, OR AS A-CONSEGHE d ‘ | f 

Conditions, if any, which gave . f y 

fise 1a immediate cause (a), (b), 

stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF "A 

last. ym aes {9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S 
& 1190. DATE OF OPERATION —j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
s CAUSES OF DEATH? 
= YES nol] 
& 
% [210. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Door contesurine [cause oF peat HOUR A.M. Month Doy Year 
Ss (if either, natify medical examiner) PM. 19 
TARA STREET, ; 7 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (armor. penny 2If. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while [7] 


lot work. at work. A 

22a. | certify that (I) (this haspitd i) attended the gurised fropl Leer abte 27 9G, top te 17, 19 Os, that (I} (we) last 
saw the deceased alive on Ataid 4 e ., and thot in (my) ous) opinion degfh occurred on the dote ond hour ond from the 
couses stated above, (I) (wA) (dig) (digAot) view et es ofter death. 


o ATTENDING MED. STAFF CDT SerED 

os a) ey, (LDEGREE PHYS. TAU pimecror OC pus, hdres J 7 IFES 

ib PHYSICIAN'S Ze. ADDRESS J) A y ae / 

|_ ‘veel Clarence E. McWilliams a) a, td Keb. F% A ¢ 

]730. BURIAL, CREMATION, ey 
Bur Sox) | 5an.19,1969 Lorreine Park Cem. Baltimore, Marylen 


24, FUNBR AL DIRECTO ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
, ~~ Owings Mills, Md. patef A Meer Kp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours oftes death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely filled in b 


Q 65 9 2 MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttems 12 A,b, &e Film G397 1/31/6ECERTIFICATE OF DEATH _ 00520 
1. (ieee First Middle Lost 20. DATE OF DEATH 2b, HOUR 
lype or print) Mont Year * Gee 
Paul E, Phillips, Sr. Janua 10 FAM 
4, RACE S. DATE OF BIRTH eg! ne TF UNDER 24 HRS, 
A t Di 
ab White October 5,1881 | "86" 5, [=| | 
3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [9] NEVER MARRIED 9. COUNTY OF DEATH 
a cunt 
ee ryland U.S.A. WIDOWED {]___ DIVORCED (_] Baltimore Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5) giv pestis during most of warking life, even if retired.) | INDUSTRY 
270 Towson esbyterian Home of Md 
(am BS USUAL Se (Where deceosed lived, if institution: Residence before te INsioe cy uMITs?—]13e. STREET AND NUMBER 
} Jadmission| 13b. COUNTY 
‘Maryland nore YoU] unknown 
14, FATHER'S NAME First i. a Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John R, Phillips Mary R, Dalrymple 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURITYNO. 17. TNFORMANT Address 
no, or'unknown) | (ves shee var order ol servi 
Bsc! Presbyterian Home of Md, Towson, Md. 


SPRATT ATE 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and («)) BETWEEN OWSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) (thE +JOM, of Cefo/ 

/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediate cause (0), (b) 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF | 


. Then please remave carban papers. 


he) Co. 
ey oe Re iC} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z Create sc letur CCA tae VA sehen Bese ase 
5 | 90. DATEOF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= CAUSES OF DEATH? 
te YsSE] = NOG} 
S B2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
 fCpoRconteisyrinc (7) cause oF DeaTH HOUR AM. Month Doy Yeor 
6 [lif either, notify medicol exominer) P.M. 1 
=P 2id. INJURY OCCURRED } 2le. PLACE OF INJURY { AT HOME, FARM, STREET, Dea) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
jot work —_ of ei) 
220. | certify thot (I) ae UE ey the deceased fram_./ 4 W422, tLlaw. ¢6 194 ¥ , that (I) (we) last 
saw the deceased alive an. 19.4 &, and that in (my) (aus) apinion death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we) (did) aah ies the bady ofter death. 
2b. SIGNATURE 7 22c. DATE SIGNED 


J. ATTENDING MED. STAFF 
Bagel. AD DEGREE PHYS, EY precror O pss CO] ASP- CP 
2d. PHYSICIAN'S Te. ADDRESS 
NAME(Type) Dr, S.J. Venable, Jr, 7215 York Rd, Baltimore, Md. 
0, “BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BRMOVs L (Specify) Q p 
-19-68 Druid Ridge Pike e, Md 


ADDRESS 2a. ne MANS 8 re: Ne PAR S SIGN ny 


hauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any evel 


directar, page 3 shauld be detached far use as the burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nh94 CERTIFICATE OF DEATH 0052 


iB DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


Ney ROSS FENTON PHILLIPS 


r= 


fter deat! 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years 
bs last birthday) 
\ g MALE WHITE 2/14/08 Bo aes 
q co 
6 3 “3 7o. BIRTHPLACE (Sote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= Ses YORK U.S.A. WIDOWED more BALTIMORE COUNTY Md. 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
See a ive street address} during mogstaf warking life, even if retired.) INDUSTRY 
€ S53 FORT HOWARD VETS “ADM. HOSPITAL B8dk" RESTAURANT 
can enunne) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /} 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
29a ladmission) STATE 13b, COUNTY sep NOL] 
3 83 wh DISTR OF OLUMETA is GTON |_926 STREET Nw 
3 = e a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
Sas 
© 625 FRED PH] PD ALLIE CARPENTER 
2 §8s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
ig eS Yes, na, ar unknawn) — | {l'yes give war or dates of service) 
=e YES __|__WW TT _____| 552 _38 19 01! CLIN RECORDS, V. ITAL FT HOWARD. _MD, 
cS ae a ‘APPROXIMA a ERVAT 
= oS € 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
© gl PART I. DEATH WAS CAUSED BY: 
-3 22 = 5 IMMEDIATE CAUSE (0) ARTERIOSCLEROTIC HEART Di ASE WITH ONGEST TV} 
3s £E: { ; 
2 O88 Ay pee vpEOpExrocnsmmace HEART FAILURE, OLD MYOCARDIAL INFARCTION 
= eg = onditions, if ony, which gave nT ¥ PD R 
= = 3 tise ta immediote couse (a), (») PER és fled i HROMBO 
£52 s stating the underlying couse; “ODN SOCOM, 
P3 3 > last. ()_ACUTE ASTRIC DILATATT ON 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= u , 
33 
ce 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys (BX nog ee AE 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 

71d, INJURY OCCURRED [ie PLACE OF INJURY (AT NOME aR, SEE ACTOR)T 217, LOCATION Street oF RFD. No. Gity or Tawn County State 
While ost while [>] OFFICE BUILDING, ETC. 

lat wark — _at work. 


2a, [certify that Gt (this hospitol) oltpnded fhe deceosed from_2720700__ 19__, to_ 1/24 JOS _19____, thot we) last 
sow the deceosed alive on 19___, and thot in (my) ) (our) opinion ‘death occurred on the dote ond hour and from the 
couses stoted obove, (% (we) (did) ( ) view the body ofter death. 


‘22b. SIGNATURE (B « j eae a an 22. DATE SIGNED 
Ae BI avvee Vb Decree PHYS. OO) oiector C pars G8} 2 25 /68 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d. PHYSICIAN'S 2e. ADDRESS 

pat NAME(Type) AHMED C. K, KUTTY D. VAH FORT HOWARD, MARYLAND 

sz 

3 89 ro. sia CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
SoA | is bash 1-29-68 BALTIMORE NATIONAL MARYLAND 


BCL 


VR AIS (4) 


i 24. FUNERAL “DIRECTOR ADDRESS ‘dealt REC'D BY REGISTRAR 2b. igus sj SIGNA 
30M REV. 1/68 WM. E. JOHNSON TERA Ea BRAY HOMES! 29 19GB 9 1968 x 
Y LV 3B ———— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2h CERTIFICATE OF DEATH 00522 

wad M a 1. Tie ate First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
> oes ‘Type ar print) Day Ys 
S\ 854 HARRY EDWARD PRESTI JANUARY 2 681534 A, 
3 = p 4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors HFUNDER | YEAR | IF UNDER 24 HRS 
Ef ofS last in ) THONTHS | OAS IN 

i MALE WHITE | aprin 12,1904 read ie) 
a 3 To. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR] NEVER MARRIED] 9, COUNTY OF DEATH 
£ ae country) 
= wer MARYLAND U.S.A. Wioowed [J] _bivorceD [_} BALTIMORE Md. 
e 2 RS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= c= ue give street oddress} during most of working life, even ¢# retired.) INDUSTRY 
= 2s: TOWSON, MD. ST. JOSEPH HOSPITAL e J1AA Ve, icCORMICK & 
ow 25 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 eae ? Todmission) STATE 13b. COUNTY D YES No [ae 
2 ane MARYLAND BA IMOR DAQALO 77) PA 3 # 
so=3 — 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Last 

ee . . 
& 5,8 doh, V, Presti Maria Sata 
2 £36 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
3S “hee Yes,ag, ar unknawn) | [yes give war or dotes of service) = : 
= 2. (YO. -09-0 Bey Rebecca Presdte ane 
= Ss en ETT ees 
s De 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) ecrwein Out ‘MO ora 
€° =. PART |. DEATH WAS CAUSED BY: a bios - 
2 § = IMMEDIATE CAUSE (0) z NIRACBANLA HEMORRHA 
Del Owe, fay DUE TO, OR AS A CONSEQUENCE OF 
¢ Stee eS Conditions, if ony, which gove i 
ie Poe tise to immediate cause (0), (b) 
£eze stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 om lost, } 
3 a 
- PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 } 
3 19. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] NOLF 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Past 2, Item 18.) 

[TPR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 

(if either, natity medicol examiner) P.M. 19 

2d. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21. LOCATION Street -F.D. No. ai C State 
ae oNtenie (ee eee ) 2 ‘ATION Street ar R. lo ity ar Town ‘aunty fate 
fat work —_of wark 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the bu 


22a. | certify that (1) (this haspital) attended the deceased from January 20, 19.65 tovanuary 231968 | that (1) (We) last 
saw the deceased alive an. 19G8_, and that in (my) (69¢) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (di jew the bady after death. 
ay ATTENDING MED. STAFF TENE SND 
/ PS DEGREE PHYS O_oirecror O pis. fel] JANUARY 21, 1968 
22d. PAYSICIAN'S ~~] 226. pages 
NAME(pe¥ ISMAEL JAMORA, M.D. 7620 YORK ROAD TOWSON, MD. #21204 


hould be filed with the State Dept. of Heolth prior to burial, cremotion, or removal 


Poge 4 may be retained by the hospitol or ottending physicion. 
director, pog 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


BURIAL ARENATION, ~] 3b DAE Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
REMOVA if © 
Menten 68 arkwood (emeter balicnosa, Mh 


24. FUNERAL DIRECTOR ADDRESS. 2Sa7RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


i 


FOR STASE” 4 


O05: Pas) S10 VI Pp sin’ DMA TON aeerl EN YOGOR, WaaTabe 21201 
ays SOO TACOICAE SREMINER'S CERTIFICATE OF DEATH 0052: 


HEALTH Derr 1. ER First Middle Lost 7a DATE KNOWN] Month Day — Yoor [7, HOUR 

J \ fype ar Print! * EsTI- | 
2 fa. 1 EUGENE PRUITT Boi, mato] Jan. 11 9 68Y7 y 
BD [3 Sex 4 RACE S. DATE OF BIRTH 6. Spy, lea Le — 2c. DATE PRONOUNCED 7 2d. HOUR 
g Male White [my 12, 1905 | oF] PT [| dan. "668 
a 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? @. MARRIED [NEVER MARRIED G]_| 9. COUNTY OF DEATH 
& oN O's USA WIDOWED DIVORCED [[] Baltimore Ma. 
> 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [ 12. KIND OF BUSINESS OR 
o A - iv it addgess) duri pms pean life, even if retired.) | INDUSTRY 
2 Eastwood (24) wyseH!) Baltimore St. pehanie: Sale 
S 730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before]|3«. CITY OR TOWN [100 SDE TY mF oe Tar AND NUMBER 
3 giao) S8U je (OWN Baltimore |Eastwood(2H) v4] 01% | 7035 E, Baltimore St 
§ 14, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= UNKNOWN UN NOWN 

To WAS DCESED ERR S ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, Na, ar unknown! (ifyes give war or dates of service) 
e "Will | 220 22 8793 | Ruth Robier McMullen 3726 Frankford Ave.21206 


This certificate shauld be executed within 24 hours after delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pe 


TO vepury Bicat EXAMINER 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for cl (b), and she BETWEEN ONSET ANO OFATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) i 2B paears 


1 ~ DUE TO, OR AS A risa OF 
Conditions, if any! which gave 


fise 10 immediate cause (a), (b) 
sieving Wetortenoiny couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


z 
19b. CONDITION FOR WH) Dy pNP. 20. AUTOPSY? 
WAS PERFORMED?, V/ 


vs[] Not] 


190. DATE OF OPERATION 


Zo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


2)b. TIME OF INJURY Month, Day, Year 


21c. HOW INJURY-OCEHRRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
HOUR A.M. 


x 
MEDICAL CERTIFICATION 


Did. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RF.D. No, City or Town County Sate 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Department 


ealth priar ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


NAME (Type) Melvin B. Davis, M. D. 6800 MorningtersRidy. Dundalteyy) Ma. 21222 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 


& 22a. | certify that I toak charge af the remai abave, heldan Autapsy (_], Inspection [4% Inquiry fs and in my apinian 
5 death resulted fram: Natural causes [HY , Suicide (_], Homicide [_], Undetermined manner [_] 

= CHIEF MEDICAL EXAMINER (_] 

2 SON aE mp. ASSISTANT MEDICAL ExamINER [_} 2b. a 

s EXAMINER'S DEPUTY MEDICAL EXAMINER §] 

bmg 

m 

° 

fe 


r Es ee oe 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mraat” | 1/33468 Holly Hill Memorial Gardpns Baltimore Co., Mi. 
Beaman R Z. é-— ADDRESS 25a, RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
ere $ 
1M REV. VS 1407 Hastern Ave. 2 low JAN 15 49 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as. 
00526 CERTIFICATE OF DEATH 00524 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Month 


{Type ar print) Day Yeor 
TZ. PRAY WAR: JAW 22 1/962 i 
S. DATE OF BIRTH 6. AGE {In yeors TFUNDER | VEAR | HF UNDER 24 HRS. 


pee 21, 1852] gee fy | 


7o, BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRiED Erttver MARRIED] 9. COUNTY OF DEATH 


count 
i POLAYO US /} winowed [=] ivoRceD [7] BALTO. ip 
70. CITY OR TOWN OF DEATA TH NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


treet address) x during mast of warking life, even if retired.) INDUSTRY 

ESSEX ai i) z LAsréar pel": RR 

, | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |23c. CITY OR TOWN 134. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 

{ Jodmission) STATE D 13b. COUNTY BA LO. ESS E. yYes(_] NOTA GOOF LAS PERL ve 
14, FATHER'S NAME First > Middle lost 1S. MOTHER'S MAIDEN NAME First > Middle Lost 


: 
/ 

Va, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17, INFORMANT Address 

Yes, pa, or unknown! tf yes gre war or dotes of service) 

gs pa aupsow) oS 29 2749\S0FHI A PR2YMARA 
Vie. CAUSE OF DEATH “TAT 

18. CAUSE OF DEATH (Enter only one couse per line for (a i, ond {¢).) a TWEEN ONSET AND Oega 
PART |. DEATH WAS CAUSED BY: Da y. L ’ 
IMMEDIATE CAUSE (a) AAAA VEC 


of! DUE TO, OR AS A €ONSEQUENCE OF Pa 
nse ta immediate cause (0), LK 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5st; 1 RT @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T{a) 
¥ 


FAeg 
190. DATE OF OPERATION — | ?9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 


‘210, ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 2%c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If_either, notify medicol examiner) P.M. 1 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
wi Not while OFFICE BUILDING, ETC. ; 


fat wor! ot work 


C) 
220. | certify that (I) (this haspital) we the poe roped FT / EY, 19 toLfZ ds, 19_40V, thot (I) (we) lost 


Pagi 
haurs after death. 


ician and campletely 
ase remove carbon ap 


le 
|, and in any event, within 


en pl 


transit permit. th 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


saw the deceased alive on. é Bi dnd that in{my) (our) opinion deoth’occurred on the dote ond hour ond from the 
causes sates’ obove, (I) (we) (did) (did not) view the body-after death. 


W/E LLG ts DEGREE PHYS. orrecror C) pays, CO a 
22d. PHYSICIAN'S — yy 
{MMe 2 Bava Gok pre wey LiG_2. 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


> 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR mayo. RE } URE) 
mnie | TL Copper Sons 20 MAG JAN'ZD: 1968 amas? 4 


should be fied with the State Dept. af Health priar ta burial, crematian, or remova 
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directar, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 0 5 2 ei DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lan CERTIFICATE OF DEATH 00525 

= i h4) iB ieee First Middle Lost 2o. DATE OF DEATH 3 2b. HOURDM] 
‘oe ‘Type ar print) janth Y 
& $52) DOMENICA (NMN) PULVERENTE Ole 2hlemsse 
iS = Ss 3. SEX 4, RACE Btls DATE OF BIRTH 6. AGE (In yeors 
= 35 last birth Ne 

bo EMALE CAU | 8/31/74 93 
F 2 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] 9. COUNTY OF DEATH 

= country] —, 

@ AN ITALY aL p WIDOWED BX] DIVORCED BALTIMORE Md. 
2 as 10. CITY OR TOWN OF DEATH 11, NAME, py OR INSTITUTION (If not in hospitol _ 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See street. during most af warking life, even if retired.) INDUSTRY 
=SszIb BALTIMORE G eA ag see OR ° OUSEWIEE Heese 
Boe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pee wo | EET AND NUMBER 
aes 13b. COUNTY 
gee D MorEse! *°O) 0 O@BERTY_H H 
a) € S 14. FATHER'S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle toAV 
eo e 
a BNTHONY (NMN) SCIUTO AGATHA (NMN) SCIUTO A7/p2z2464/@ 
os Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ORMANT Addi 
BES [attention [oreormeontmn [OO me pameca Lolverenite — Sr! 

Zc = O46 A-yy 2+ 

ae 5 a PPRONIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly one couse per.Jine for (a), (b), ond (c).) f = BETWEEN ONSET AND DEATH 
Se PART |, DEATH WAS CAUSED BY: ote ! s 

fee ) IMMEDIATE CAUSE (0) adi Lbs be OL pe Qk bi, = 
a S + | DUE TO, ORAS A CONSEQUENCE OF ™ a é 2 Lu 

© Conditions, if ony, which gave Bap PRS wh , le ahra— 
£ ise to immediote couse (0), ) wy, oo reais eA 

a stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 4 

S24 last. () 

Fd ph 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C] 100 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy aA 
(If either, notify medicol exominer) 


21d, INJURY OCCURRED | 2le. PLACE OF ree ‘AT HOME, FARM, STREET, Ta 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while [7] DFFICE BUILDING, ETC. 
lat wark —_at ie = a. 


220. | certify that (I) (this haspital) attended erie a, ee, tof 19% _, that (I) (we) last 
saw the deceased alive on. ca at in oe (aur) opinion death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (diebrrét) view the bady after death. 


22b, SIGNATURE ) . 2c. DATE SIGNED ae 
\ » ( %, STAFF 2 4 


MED. 
pirecror [] pays. 4-67 
TA PHYSICIANS i 


NAME (Type) j on Merdels CLAS 


23b. DATE ee? NAME OF CEMETERY OR TREMATORY © BAR LOCATION a ol “Town) (County) (Stote) 
VN net pa ie. 


FUDERAL a as ae Lenes E RECD BY REGISTRAR [15 " SIIpARS SIGUATUR 
vRais (ais en N A e t 
30M REV. we i &Worth Armacost 4600 Libert Hghts. Ave ein 7. J0y v 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


Page 4 moy be retained by the hospital or ottending physician. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removal 


22e. oe 


TO FUNERAL DIRECTOR: 


10 verubiilicai EXAMINER: This certificate should be executed within 24 hours after soot Dy delay is FS a 


in pencil in Item 18. Give Pages 


necessory, pleose execute the certificote, writing the word ‘“‘pendin: 


ffice along with fog 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges }ond2 with the Stote Dépe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 52 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00526 


T. DECEASED-NAME First Middle lost Za, DATE KNOWNPS] Manth Day 
{Type or Print) PYLES OF  ESTI- 
Rey I : DEATH MATED 1 2 196 


TF UNDER 24 HRS. 


3. SEX 4 RACE 5. DATE OF BIRTH 
Male White ~3-O7 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


West Virginia USA WIDOWED] DIVORCED [7] Baltimore Ma. 


(FUNDER | YEAR 2c. DATE PRONOUNCED DEAD 


TAGE je pees 
) Manth 7b Doy 2 _ 68 


YRS. 


10,_CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


VR AISI 
10M REV. 


olth prior to burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


4p} Sparrows Point enteseeyplant Dispensary  |dting Hp ofearkinp Lg, even i retired) INDUS 567] Matciny 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY UTS? | 13e. STREET AND NUMBER 
shit ial Maryland '3b. COUNYBALiimore, Sparrows Pts (0%) | Box 352, Rt. 10 21219 
| [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Caleb Pe Pyles Martha Soles 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Waite ) abprEss Sparrows Pt. Mde 
fre. of unknown) | fresno! BL SO TET? Mrs. Lillian 2 Rt. 10 21219 


fe 


[APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. TH WAS CAUSED BY: at 
PAR | DEATH WA AME DIATE CAUSE ()__Acute Coronary Occlasion 


er , DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 

tise to immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. > a 

== {0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= AUT 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? i no 5 
© [2To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 of Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [}Y HOUR 
& [CAUSE OF DEATH M |9 
3 [71d INJURY OCCURRED [2ie. PLACE OF INJURY (At hame, farm, strb¥t, 2VELQCATION Street ar RFD. Na City or Town County State 
org ROT WHILE factary, office building, etc.) oy 
AT WORK LJ AT WORK 


22a. | certify thot | taok chorge af the remains described above, heldon Autapsy[_], Inspection (XJ, Inquiry [X, and in my opinion 
deoth resulted from: — Not| Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER =] 
mp. ASSISTANT MeDicaL Examiner [7] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1a2- 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Iype) Theodore Patterson, M.D. ADDRESS(Street, city, tawn, or co ihe 
Loc) —Strest— Dunda. Mas 
Za. BURIAL, CREMATION, Zb. DATE Zac. NAME OF CEMETERYOK CREMA Zu. LLANIUN (Lily oP lown) (County) (Stote) 
porvayre) 1/5/68 Moreland Memorial Park Baltimore, Maryland 
Sonn Te haa, 7922 Wise Ave. Duridditk, Md. 25a. REC'D BY REGISTRAR br se 
ANd onlhy 14 


- 5° MARYLAND STATE DEPARTMENT OF HEALTH 
LZ 1 06529 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vy 


CERTIFICATE OF DEATH 00527 


te T. DECEASED. NAME First Middle Tost Zo, DATE OF DEATH 7. HOUR 
g al (Type oF print HERMAN XX —_- RADTKE forth TANS lls 568 
SS ar 3. SEX 4, RACE S. DATE OF BIRTH 6. ee e0rs TEUNDER | YEAR | IF UNDER 24 HRS. 
= last birth 
28 MALE WHITE 7=23-1872 95. ves. 
aS To, BRIHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
z) Germany U.S.A. WIDOWED [-] _ DIVORCED: BALTIMORE Md. 
10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street odress) during most of working life, even if retired.) | INDUSTRY 
HALETHORPE “ETT RIDGE AVE, ; 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
» Jodmission) STATE MD, 13b. COUNTY BALTO. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Radtke Augusta Grienke 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
Yes,no,orunknown) | (yvawwusewcew) 1161-10-6044 | Mrs. Hilda M. Schwartz, 4411 Ridge Ave. 2122 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH oer ny one couse pa nef (0 ond (0)) BETWEEN ONSET AND BEATA 
I. a e; 
/ as IMMEDIATE CAUSE (o} Carcinoma esophagus 1 plus yrs. 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0), (6) _________________« 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost, 0 (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Gradual inanation, dehydration 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


13e. CITY OR TOWN Vd, INSIDE CITY LIMITS? 
HALETHORPE | SC] "0 


T3e. STREET AND NUMBER 
4411 RIDGE AVE, 
Middle 


21227 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. 


YES] NO [ 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, . No. 
ene nORCRRED 21e. PLACE OF INJURY (ane Shesie Be 21f LOCATION Street or R.F.D. No. City or Town County Stote 


lat work — _ot work 


22a. | certify that (I) (this haspitd) attended WG deceased fram pins yearé _,fo__.. 19 , that (I) Sl last 
saw the deceased alive anv Snuar 1965, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (xd nat) view the bady after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


22b. SIGMATURE RY J 8 ATTENDING ma ae 22. DATE SIGNED 
Ay ’ : I MsDorcree pus. XE) oirecror O ps O|Jamary 11, 1968 
22d. PHYSICIAN'S ‘22e. ADDRESS 
NANE((ype) = FREDERICK BETTLER 1014 FRANCIS AVE. 21227 
BURTAE 1-15-68 Greenmount Cemete Philadelphia, Pennsylvania 


patsy | 2: FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 2%b. REGISTRARS SIGNATURE 
somev. ie | Howard H., Hubbard, 4107 Wilkens Ave. 21229 omJAN 15 1968 } P ead, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
00520 CERTIFICATE OF DEATH 09528 


|. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) JOHN H. RALEY ah Doy 1 Yeor, M 
3. SEX 4. RACE S. DATE OF BIRTH OF et ears WEUNDER | YEAR | IF UNDER 24 HRS. 
oS . t birth MONTHS | _ DATS AN 
S Male White February 13, 1888 | Sth 4. [mm] |] 


— 
z. To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
¢ country) . 

@ ary: Maryland U.S.A, wioowen [5B __vivorceo [] Baltimore Md, 
es TO. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=e 
Ss give street oddress) during gst of working life, even if retired.) INDUSTRY 
ze 4 if Pa ire 

S24 on hady Nook N ne Hom 
£5 s ea ee USUAL RESIDENCE (Whi R @ 113, CITY OF TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
aS STATE ‘ ; 
E23: en) Baltimore] SR %°O | 200 Mallow Hill Road 
3 
BES [MAWES ME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
gs : 
. es Dominic Ra le Mary A Tarlton 
S85 Tc, WAS DECEASED EVER NUS. ARNED FORCES? TT6.SOGL SECURIT NO. 17. THFORMANT Address 
eae SCOTCH RIE CA 0 eschew hes te f P 
Ses sees) 216-14-1305 | Mrs. Ethel R. Koplitz, 4603 Wilkens Ave. 
SSS — “PRONE TAL 
SEE 18 CAUSE OF DEAT er ny ane couse par ine fr} (8), and oy BETWEN ONSET AND DEATH 
3 PART I. DI y 5 
5 Van des 


; IMMEDIATE CAUSE 
n i y (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove tb) CreQnal (bao. S clono 5B) GVA 


rise 1a immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


permit. 


, cremotion, 


tronsit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NOt] 4 CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
(CJOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medicol examiner) |. 1 


The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


‘ote hos been signed by the attendin 


e 3 should be detached for use as the buriol 


MEDICAL CERTIFICATION 


ed with the Stote Dept. of Heolth prior to burio! 


= 
= 
ww = 
ese 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (41 NOME, FARM. STREET, FACTORY.) 21f, LOCATION Street ar R.F-D. No. City ar Town Caumty Stote 
zu While — Nat whi ‘OFFICE BUILDING, ETC. 
Zee 
= lot wark at work 
e=o = ; - 
Z>3s 220. | certify thot (|) (thisehaspital) attended. the deceased from _AdLe—— , 19kott, to__[f 19 Z, that (1) (wetlast 
$2 sow the deceased alive on. 19 7 arid/hat in (my) few) opiniopdeath occurred on the dote ond hour ond from the 
fae causes stoted above, (|) {wa} (did) {di iew the body after death. 
e@ 4-5 } 2b. SIGNATURE ea ie ae 2k. DATE SIGNED 
Ss AV A Vidlin vecree pus. EY oikecror OO ws, O leeeoge 
Zee 22d. PHYS| De, RODRESS 
= <2 [_MMeie) Dr. JSdmes J, Nola 1 Mallow Hill Road, Balto., Md. 
Pa 52 | 
S258 Zo. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
SS22 4 : 
of 9 REM CHASReE 1-5-1968 Baltimore National Cemet¢ry Baltimore, Maryland 


3 di 


g 


24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 25b. REG) 'S SIGNATURE, 
ye |Howard H, Hubbard, 4107 Wilkens Avenue —21229| om JAN 5 1968. Pocortag josie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral 


ban papers. 
and in any event, within 72h 


lease remove car 


i 


-transit permit. Then 
, cremation, or remava 


< 
5 
3 
a 
5 
+ 
S 
¢ 
5 
8 
2 
< 
= 
< 
= 
= 
3 
iz 
2 
3 
4 
& 
2 
3 
s 
3 
= 
= 
8 
£ 
5 
3 
ad 
® 
a 
3 
= 
“ 
£ 
5 
= 
‘= 
= 
a 
2 
£ 
= 


After this certificate has been signed by the attending physician and completely filled in by the fun 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
auld be filed with the State Dept. af Health priar ta burial 


_ 10 FUNERAL DIRECTOR 
: director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00529 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Grace Thompson Reed ey aoe 8 Doy 1088 hi: 55K 
3. SEX 4. RACE 5, DATE OF BIRTH 6 A (In yeors UE UNOER 24 HRS. 
: ith MONTHS] OAYS in 
Female White 10-11-1892 penn a Ie 
To. BR (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [never married] 9. COUNTY OF DEATH 
un 
N.Y. U.S.A. WIDOWED Divorced (} Balto. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 


* jive street odd: i ing li if retired. INDUSTRY 
Lutherville give street o¢ college Manor during pete! wari ile, even retired.) 


) jodmission) STATE Mg. 13b. COUNTY Balto.” | Baltimore 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vd INSIOE CITY emiTS? 1 13e, STREET AND NUMBER. 
YES dy NO 9 Englewood Rd. 


t 
Dewitt Margaret Schofield. 
17. INFORMANT Address 
Mrs. Rodney Brooks 6011 Hollins Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b, ond (c)) AETWEN ONSET AMD DEAT 


PART |. DEATH WAS CAUSED BY: er 2 1 
IMMEDIATE Cause (o) —_ #0 / ewe n/N). E SIET hia 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pee (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


CENERALIZE DD PPPTRR1p SCLELOS) S 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
eh Seeso Pe a eae rs NOR 3 CAUSES OF DEATH? ~—=—-—-_ 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Pe LL ren HOUR AM. Month Doy _Yeor_ 
i i P.M. 9 


(if either, notify medicol exominer) 


21d, INIURY OCCURRED —[21e. PLACE OF INJURY (ATONE FRR SIRE FACTOR.) [71f LOCATION Steet or REED. Wo ay wre a sas 
While [Not whiter OFFICE 
jot wor ‘at work “— ———___—_——.. 


220. | certify that (|) (thisshespital) attended the deceased fror Z A 9G, to TOA 92, that (1) tye} last 
saw the deceased alive ail) fended she decease and that in (my) (owe) apinian death accurred an the date and haur and fram the 


causes stated abave, (I} fave), (did} (did nat) view the bady after death. 


2b, SIGNATUR — 2c, DATE SIGNED 
\Hé Ve} ATTENDING me, SE | > 
Gu - 1D, decree pays, DIRECTOR PHYS. YE, 1465 


22d, PHYS! "5 22¢. ADDRESS 
[Pt ou Scotto wh Beeuuepeee AVE, Borrmpbe 21210 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) re) - B : 
anal momen 60 Q ne Park altimore Md 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co,h905 York Rd., QChiavbag \ 


Ps ] MARYLAND STATE DEPARTMENT OF HEALTH 
= go 6523 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pt 
“FOR STATE x 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00530 


|. DECEASED-NAME Lost 20. DATE KNOWN[] Month Doy Yeor 4-] 2b. HOUR 


First Middle 
(Type or Print) iit Furi = OF EST 
WwW tele 22 utig veaTH MATEO A J Ort > 10) FM 
3. SEX 4. RACE? ie S. DATE OF BIRTH 6. AGE tn ro ee ue 24 HRS._} 2c. DATE PRONOUNCED DEAO w|i. Hour 
p bghio Month D g 
Ynave |” Ht PLMIS| OF asl | | LL MA omy 7 ode 


a 7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [4 INTY OF DEATH 
: \ 
5 omy) Wash. ,D.C. Ws Be WIDOWED DIVORCED AL Tae er Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a jae - give street oddress) durigg most of warking life, eyen if retired.) | NOUSTRY 
3 White Marsh Carrington Road Unemployed 
° -9 | 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before}43c. CITY OR TOWN Yad. INSIDE CITY UewlTs? | 13e. STREET ANO NUMBER 
= $7 | odmission) IEDC, 1b. COUNTY Meshington | wgi00 |4701 Conn.Ave., N. We 
i= A] 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 4 
ie Trederick W. Reeves Alice Alderman 
17, INFORMANT = vee Ne 
ildred Sherman St.Petersburg,Fla. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Yiat2Ui. 


1B. CAUSE OF DEATH (Enter only one couse per line fat (0), (by) 
PART |. DEATH WAS CAUSEO BY: a 
IMMEDIATE CAUSE (0) _# 


4s ? DUE TO, OR AS A CONSEQUENCE, z 
Conditions, if ony, which gove 0) 


rise to immediote couse (0), 


te shauld be executed within 24 haurs after seo QD, delay is 


ing the ward “pending” in pen 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pest, ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
zi feo 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aa WAS PERFORMED? ve xo Bg 
& Jo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY []OR CONTRIBUTING HOUR A.M 
3S [CAUSE OF OEATH P.M. 9 
3 [Pid INUURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. Gity or Town County Stote 
ais. stain factory, office building, etc.) 
AT WORK AT WORK 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depd 


, crematian, or removal, and in any event within 72 haurs ofter death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


necessary, please execute the certificate, w 


TO oepury Bica EXAMINER: This certifi 


& 
3 
See 22a. | certify that | tack charge af the remains described above, heldan Autapsy[_], Inspection [/-}-—“Inquiry [2}- and in my apinian 
ers death resulted from: ural causes [147 Accident (J, Suicide {], Homicide [_], Undetermined manner [_] 
Seo 
aa CHIEF MEDICAL EXAMINER [_] 
ay 
cz Ey SiNATURE a Mo. ASSISTANT MEDICAL EXAMINER C_] 22b, DATE SIGNED 
Peery Maver Z/ DEPUTY MEDICAL EXAMINER [a}-— C512 368 
2 s = NAME (Type) OAV @, EE Se ADDRESS{ Street, city, town, or county) =F f™ b OR. (26 
“oF Bo Fa Oe a 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
pati = 2 
Cremattén | 1-15-68 Cedar Hill Gremato Suitland, Maryland 


4. FUNERAL DIRECT RE 
uases) | ROBERT A. PUMPHREY, Bethesda, Maryland 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
TOM REV. 1/ : DATE , 


(Larvis, \ 


a 


’ 


within 24 hours after death. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


of1G fbb 


= 005 3 * ca STATE DEPARTMENT OF HEALTH 
DIVISIO! ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 9 Film G397 ape K 


CERTIFICATE OF DEATH 00531 


OF DECEASED 2, DATE AND HOUR OF DEATH 00 
Sr Print) n 
Oak «<. KEGaY LAME? ae aco 
ACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD & USUAL RESIDENCE (Where deceased lived, It iaiitulion residence below edinission 
AY 
FULL NAME oF (tf NOT IN HOSPITAL OR INSTITUTION, GIVE STREET da. ~. Bath RE 
Merona pe oY ee ee c. CITY OR TOWN D. INSIDE CITY LIMITS? 
Q 7 BAIS? m6 RE Yes no[] 
- A207 MEOWwICK GAR tH E, STREET AND NUMBER iq 
10 > 
Qe7 NéedwKkK GARTH 
; 


tending physician. 


i 


ficate has been si 


Page 4 may be retained by the haspi 


5. SEX 6. RACE 7. MARRIED DX] NEVER MarRieD [_] |® CATE OF BIRTH 


F. Ww wiooweo[_] _vivorceo [_] bh) LE SGD 
160A USUAL OCCUPATION [Give kind of work{10B, KIND OF BUSINESS OR INDUSTRY |i]. BIRTH 
done during mast of warking lite, even if retired) 


SECRETARY Monn sTary C donal Ad , usA- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


restave AU PRE CeCrAlA SHA) 


15. Was Deceased Eve; in U. S, Armed Farces? 16, SOCIAL 7. INFORMANT ADDRESS Om, 


(Yes,na of unknawnl|ill yes, give war at dates of service) SECURITY NO. 
ae7 Méduick 


— Hosbard 
APPROXIMATE tN TERY AL 


CAUSE OF DEATH 
BETWEEN ONSET AND DEATH 


9. AGE (In years lf Under) Yr , If Under nn Hines 
lost birthday? Manths’ Days | Hours! 
isso | 


PLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


Ae ee ee 
a 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not meon the mode of dying, e.g., 
heart failure, asthenia, elc. Il means the disease, 
injury or complication which caysed death.) > 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


tise ta the above cause (A) stlaling the 
UNDERLYING CONDITION last, 
; 


¢ I 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 


igned by the were physician and =e filled in by the 


a EK 


TION 


inion deoth occurred an the dote 


After this certi 


that (1) ai lost saw the deceosed alive an... es 4 
(did) (did nat) view the body after ¢ death. 


a 

ns 

a 

r=] 

z d ob ay 
Sz ted obove. 
es ond haur ens t/ the causes sta = is rs 
y I23A. St 
ao Attending Med] Stet CSC 
ae Phys. Director Phys. 
ag DEGREE 
il a 230. PHE SI PL. 23D, ADDRESS 
ce NAME (Tyge) s . A 
52 At, [ti CRO "= Z RE LERICA Ave 

; & (Stot 
2 Som BURIAL CREMATION, |248. DATE 24C,NAME of Sea de CREMATORY 24D. LOCATION (City, town, br county? tote! 
| REMOVAL (Specily) 
2 Naw, 27-1 Feb hodreLe- (2m) 
URL AL. 


i (DEPT. 2 SB, NAM’ i nea 25C. FUNERAL DIRECTO VETO US yViek E aD ADORED Ao ae -. 
ly 7 gan! A229 malssegt A EY-CAVANAUGIF Fox ERAL__ 
1 Wier 


\ 


‘ v 
\ 
ath. 


The law requires that the death certificate be executed within 24 haurs after 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in b 


je 3 shauld be detached far use as the burial-transit permit. 


pi ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
00 535 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ff 


Items 13b,¢c, & Film 63972/5/68 CERTIFICATE ne) DEATH 00532 
va 1. DECEASED: NAME First Midgle Qo. DATE OF DEAT ; 2, HOUR 
wes Type ar print} f y lant Bt 3 
gesQ\ poem Lyava d CA $e \VA NM 
273s 3, SEX 4, RACE CO. DAYE OF BIRT! 6. AGE (In years ae (F UNOER 24 HRS 
232 |—emale | Whe fei] 26,1866 pre my mpm 
eo To. BIRTHPLACE (State ar foreign _,] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED pe EVER MARRIED[EZ~ | COUNTY oi! 
country 5 
o et VSO wiooweo pivoRceD VIO LE Md. 
10. CITY OR TOWN OF-PFATH 11. NAME OF eR OR ie UTION( Tees in hos iy, 12a, USUAL OCCUPATION (Kind of wark dene Yih ¥ OF BUSINESS OR 
1 Q ive street address duri t af warking life, even if retired Y 
Oey tli oS Ws gi ) Th. uring mast af warking life, even if retired.) 


ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence oF loyf eB IX ye 13d. INSIOE CITY LIMITS? an eefo AND. ea ER PO: 
\Jadmission) STATE . Ba county Rahthy. My ne Fai is | C1 NO | YES—] NO AL, Ee PE): 


14. FATHER'S NAME First Middle Hs. es MAIDEN NAME first Middle Last 
“3 Geo Thome aE + Yn J v 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. ane NO. i hol, N 
Yes, na, ar unknawn) | (It yes give war or dates of service) yp Os) fowl) Ml Var Ke ") A WL, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
i DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
fise ta immediate cause {a), 


stating the underlying cause. DUE 10 OR AS A CONSEQUENCE OF 
is Ps vArq <Seae oa Lge te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ye. DISEASE OR CONDITION GIVEN IN PART I(a) 


a ip LO6E 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0] CAUSES OF DEATH? 


, and in any event, within 72 haurs a! 


Then please remave carban papers. 


or remaval 


eerste cnt MD oben 


oto) 


210. ACCIDENT WAS UNDERLYING — ] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
[oR CONTRIBUTING [[] CAUSE-OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY. (ANE ial gia 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION 


pt. af Health priar ta burial, crematian, 


= 
SE 
z= = While [- Not while 
é = 7 lot (al at panel rN 
Z2> 3 22a. | cerpify that (I) (this haspitel) jottended the seuoeal Ke ron) , 194202, to, £2. 29 Le &, that (I) (we) last 
Sea sow the deceosed alive on. Bn. “La ee that in (my) (aur) apinian death sccurred an the date ond hour ond from the 
Hee 5 couses stated above, (I) (wé){did) (did not) view the et ter death. 
e's 
<E5%= 2b. SIGNATURE 2c DATE SIGNED 

2a ATTENDING MED. STAFF 
Sg EoR te Zee DEGREE PHYS DIRECTOR ows. OO] 4-29-28 
2>ac= | 22d. PHYSICIAN’ Tie ae og Te, ADDRESS 4 
ees ee | NAME (Type) y4—> YCa5 aa W244 S22 A / 
atrysz SSS 0880685858500 068————————— SESE 
2 23 rd 2\ Te BURIAL, CREMATION, 2b. DATE Fy ME OF wy ode 23d, AMCATION (City yp Ly State) 

= 5 MOVAl i 

aan Re |//R Leu / G & ENSME (2x Vile? 


VRAIS (4) 


30M REV. 1/68 VA The, 
ME 


24. FUNERAL DIRECTOR ADDRESS AV aay SAB Aelia 2Sb. REGISTRAR’S SIGNATURE 
Be 
ViGks an bwe bSb6 1s ok Ke “| pate SAN 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DFFICE BUILDING, ETC. 


While (> Not while 
jot work — _ ot work 


22a. | certify that (I) (this haspital) attended_the Sens fom_Aprit ch i9Oh ,todane tt if _, that (|) (we) lost 
saw the deceased alive an. , and that in (my) (aur) opinian dean accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the tbody after death. 


22b. SIGNATURE . S Gy, Aanoine ED. yr 22. DATE SIGNED 
A) 0) DEGREE PHYS Gd pirecror O pas OO] “e276 
22d. PHYSICIAN'S 22 RE: 
fm iit Martin B. Strobel, M.D. "ab yeanover Rd.Reisterstown, Md. 


joel tanta Balen, why 
Th an. 2 1968|Lorraine Park Cem. oodlew Belto., Md. 
ADDRESS. 20. A BY NLS 196 8. REGI: R'S SIGNATURI 
mn) ; Owings Mills ae J Polarnbag Yuden 


e 3 should be detoched for use os the bur 


i 


Page 4 moy be retained by the hospitol or ottending physician. 
be filed with the State Dept. o 


director, pa 


06536 00533 
CERTIFICATE OF DEATH 
T, DECEASED NAME First Middle Tost 2o. DATE OF DEATH Re HOUR, 
T; int! oe i] D y 
2 iTeigces Ferdinand George Reimschissel a my dee [8515 
sc OO 
are 3. SEK 4 RACE TS. DATE OF BIRTH wast (in yes [FUNDER YEAR. [IF UNDER 24 HS, 
c= = ja’ ‘MONTHS ‘HOURS MIR. 
Ss 288 Male White Aug.5,1921 “yer Gaal aad 
5 ae 3 7a. BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? B yaReiED HC] NEVER MARRIED] | COUNTY OF DEATH 
= = BS Pennsylvenis U.SeAe WIDOWED] DIVORCED Baltimore Md. 
eae 2S 70. CITY OR TOWN OF DEATH 1, NAME OF ‘ete INSTTUTION {rat in hospital [120. USUAL OCCUPATION (Kind of work done 7125 KIND OF BUSINES OR 
== — = give street address! during most of working life, even if retired.) INDUSTI 
= S685 Reisterstow 6 A "Sup 
= 2 F burpien Ka i>) sor ad 
—_ ‘3 Se ee USUAL peut {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
B eyes dpi Ak Q 
= Fes OClM aryl and 1 eamore- Reisterst “C1 821 Suburbien Road. 
x 2 EE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3B, eo geal Bernard Frank Reimschissel Anna Gertrude Dreisbech 
2 36'5 Tea, WAS a EVER IN US” ARMED FORCES? [T6E-SOCALSECURITY NO. [17 NFORKANT i ’ suburbie 
ae vas ‘es o, or unl ‘nown) ‘yes give wor or dates of service) ) 
2 2Sc HO 85-10-2686) June 0, Reimschissel 
ao 
fot e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {).) ee ee oc 
<« §.2 PART |. DEATH WAS CAUSED BY: 
8 §e5 ’ IMMEDIATE CAUSE (o) Cardiac arrest 
3 BBE DUE TO, OR AS A CONSEQUENCE OF 
Zee ae Ala Z 
= £52 Sa ay Rheumatic Heart Disease with 
t .' 
eeze5e stating the underlying couse( DUE TO, OR AS A CONSEQUENCE Drillation and mifpal stenosis 
32 BS LL, ie g_partially compensated by mi ral valve 
36.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ey a ae 
eee cS uy 
s2e zi7 
538 3 2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra } 
23208 =Feb.19 Mitral valve replacemenbsp wor | MESO DEATH Zy 
25 2°5 & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY The, HOW INJURY OCCURRED {Enter nature of injury in Port | or Br 2, fem TB) 
wer 3 | Door contRsutin cause oF DEATH HOUR AM. Month Doy Yeor 
EUS & [lt either, natify medical examiner) PM. 19 
ce  [21d, INDURY OCCURRED —[21e. PLACE OF INIURY (ATOM: ftw SRE. FACTORY.) 2T. LOCATION Sector RD. Na. Gy of Town County Stole 
z 
s 
= 
“ 
Oo 
Ss 
S 
xz 
= 
a 
FF, 
= 
& 
=z 
= 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0053 
Np_00587 CERTIFICATE OF DEATH - 


1 DECEASED -NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ciesixipratl HARRY CHESTER RICKS January Moltg7 Dey 196g mM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER I YEAR _T UNDER 24 HRS. 
last birthday) WONTHS | OAYS | HOURS | MIN. 
Male White September. 17.1608 |. 59 onsite de alae 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED) |. COUNTY OF DEATH 


country) 4 
Maryland U.S.A WIDOWED [_] DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during inate wrortana Mite, even if retired.) INDUSTRY 
g 4 etire 


ie CITY OR TOWN ‘iad. INSIDE ciTY UMTS? }'13e. STREET AND NUMBER 
Baltimore | 80) 40 182 Oaklee Village 
14, FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle 
XME. May E. Chane 
Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


2 
~05-0059 |Mzr. Donald O'Loughlin, 121 Waelchli Ave, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) we < REIWEEN ONSET AND DENT 
PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) TU AASS < Be 71 ms . 1 
LE ha. of DUE TO, OR AS A CONSEQUENCE OF f , U oY 
Conditions, if ony, which gove ( 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ————_ > 


lost. 0 
= lef 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
——— P == ae CAUSES OF DEATH? pe ~ 


and in any event, within 72 haurs after death 


ician and completely filled in b 
lease remove carban papers. 


phys 
P 


then 


igned by the attendin 


5 
5 
= 
= 
as 
= 
= 
= 
2 
a2 
2 
2 
x 
o 
o 
2 
2 
g 
S 
s 
= 
5 
@ 
a3 
@ 
= 
= 
3 
£ 
= 
2 
S. 
3S 
aa 

= 
= 
— 
2 
42 
= 


Ys no 
210. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(JOR CONTRIBUTING [-]CAUSE.OF DEATH HOUR A.M. — Month Day—Yeor- — - _ 
(If either, notify medicol exominer) P.M. 
re INJURY OCCURRED | 21. PLACE OF INJURY (2 OME, FARM, STREET, ih) 21f, LOCATION Street or RF.D, No. City or Town County Stote 
We 


MEDICAL CERTIFICATION 


Not while OFFICE BUILDING, ETC. 
jat work —_ ot wark = 
22a. | certify that (I) (this haspital} attended the volar f a SWS, 0_fcadd 27, 1920, that (I) (we) last 


saw the deceased alive an_~A 4 fo, and that in (my) {ows}-opinion death{pccurred an the date and haur and fram the 
causes stated abave, (I) (did) fdid-net) view the bady after death. 


Tb. SIGNATURE y, = a a ae Zc, DATE SIGNED 
AOD [YHA vere pus CA oieector CO pavs, O 2-G 5 


22d. PHYSICIAN'S 22e. ADDRESS. 
NaME(TYPe) Dy Earl Pass 00 kens A SE een 


After this certificate has been si n 
e 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, or remaval 


i 


p 


shauld be fi 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM( il . 
Bitty, 2-3-1968 Cedar Hill Cemetery 


Ba imore Coun Md 

~". 124. FUNERAL DIRECTOR ADDRESS %So. REC’ REGISTRAR 2Sb. REGIS) 'S SIGNATURE 

Ry fe ; FEB 5 1989 fecerés, 0 
){ Howard H. Hubbard, 410 kens Ave Q__| DATE 2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00538 00535 
oe CERTIFICATE OF DEATH 
As iF aa | First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sz (Type or print! . jonth Doy 
SEs aetamo omas) F Rizzo ? 68 4 
3-5 3. SEX 4. RACE 5. DATt OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR IF UNDER 24 HRS. 
235 lost bi ds ) THONTHS | _OAYS | HOURS | MIN 
= : : 
235 Mate. White Sept. 13,190 62 ws | [| 
a 3 ge Seats (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED § NEVER MARRIED] 9. COUNTY OF gel 
Sse Sta U.S.A. WIDOWED DIvoRCED [[] Baltimone Md, 
2s 10. CITY.Q& TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION if ot in os ido Vo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a es givest id dress) a ‘i during most of workifig/life, gven if retired. INDUSTRY 
=85 90 owson wor Jonpa oF dering fis. } 
BSe pe USUAL ROE (Where deceosed lived, if institution: Residence before | 13c. TOWN 13d, INSIDE CITY LIMITS? 13e, STREET "AND NUMBER 
ao , Jodmission) STA ¥'13b. COUNTY 
iyo. aim ) “Wlanutand Cate Yes] sho 6697 Loch Hil Rd 
e g 
EE | FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 { . d . 
ape Vincent Rizzo Maria ? 
See To, WAS DECEASED em TNS. ARMED FORCES? [16b SOCIAL SEEORMTY No. 17. INFORMANT ‘Address 
Ba! es, n nown} 25 give war or dates of servic 3 
Pep io" Mrs Rose Rizzo Same ae 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (:),) Z BETWEEN ONSET AND DEATH 
3..2 PART |. DEATH WAS CAUSED BY: Leedty & 2D. 
S—5 re IMMEDIATE CAUSE (0) o te 
SSeS t/ ) DUE TO, OR AS A, CONSEQUENCE OF = , a 
es ecnaiionalition Mihvch gore a -t ) Prt todos ae 
ce hs tise to immediate couse (0), Uy dai 
Bs S stoting the underlying ae DUE TO, OR ASA CONSEQUENCE OF WMURLMEO- Lietentnt Kigrirce 
Bea Lat 7 @ 
22 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— Ys No mA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, es) 211. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC. 


jot work —_ot work 


— a 
22a. 1 certify that (I) (this-hospital) attended the deceased fi MYL ed , ta xfee 2 We _, that (I) ye) lost 
saw the deceased alive an aaace VCD and hat in (my) (ovr) apinian deatb-accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE fe / 2. DATE SIGNED 
ATTENDING MED. STAFF 
Y Uf phery care le? . DEGREE PHYS. DIRECTOR pays, CI (ft cd 
ef 


‘22d. PHYSICIAN'S Qe. ADDRESS 
oe en A D $08 Hargond Rd 


BURIAL, CREMATION, ae ee eR LOCATION (ity or Town) County) (Stoje) 
Anos | 7/8/68 Holy Redeemer Baltimore, Manyla 

7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S TONATDRE 
Leonard 9 Ruck Inc. 5305 Harford Rd_|we 2 § 1968 (Clarke | d 


NS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
d with the State Dept. af Health priar to buria 


i 


uld be file 


director, page 3 shauld be detached far use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 5 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00536 
R Gee Middle last 2a. DATE OF DEATH 
int) 
gees E Henrietta Robertson 68 a 
3. SEX S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
fdmele March 12, 191) | G30") 7 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 


oy) Wash .D.C. UixSa wiooweD [J] _ DIVORCED [[] Baltimore Md. 


10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hespita! 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 


Catonsville SPRING GROVE STATE HOSP, 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 


AS) eee ye 130. COUN’ Dy, Geoé’ |Fairmnt HetbSO 0 | 608 - 59th Avenue 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
: William Henrietta 


16a, WAS DECEASED EVER ea ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar upknawn) yes give war or dates of service) 
Wis Records : SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) aes ail 


PART 1. DEATH WAS CAUSED BY: T mT 
MN NMEDIATE CSE (a) DLABEITIC y 


pers. Pages | oni 


I) 


~ 


lease remave carban p 


P 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ketoacidosis, uncontroliable 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ie Diabetes Mellitus 
ise ta immediat , —— oe ~~ 
Sean cndahti cars DUE TO, OR AS A CONSEQUENCE ORES OIZUrSS; Myocaraopat 
eyo! ior, ae Diseases uremia; renal h 


oF J 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART, 


Aréérholarnephrosclerosis ,&intercapillary glomerulon 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NOL] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, 'tem 18.) 
(C7OR CONTRIBUTING [] CAUSE GF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) u 19 


5 "i "AT HOME, FARM, STREET, FACTORY, -F.D. No. il tat 
ih fH whe ‘le. PLACE OF INJURY (ohne peony ) 2if. LOCATION Street or R.F.D. No. City of Town County State 
lat work —_at wark 


22a. | certify that &% (this haspital) attended the deceased fram__Feb. 8 , Pa, ta_gane , 19.68 _ | that §) (we) last 
saw the deceased alive an 1968, and that in (my) (ror) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) bere) (sts) (did nat) view the bady after death. 


22b. SIGNATURE ZL, Dn 2%. DATE SIGNED. 
he be, ATTENDING. MED. STAFF 
Wales fpr ple pas C1 pirecror OO pins Cy 1-18-68 
RO 


22d. cs “td st A ¢ ‘2e. ADDRESS SPRIN y HOSPIT? 
Nane(Type) _Arithorly J Young, M.D. Baltimore, Maryland 21228 
Ba,-BORTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR eC 23d. LOCATION (City or Town) (County) (Stote) 
PF \ 


on i 
REMOWAL GoM) J OS M4 Of: ve Washington DS 
I GNATURG 
Ga 


24. FUNERAL DIRECTOR é ‘ADDRESS y pA [950. RECD BY REGISTRAR ‘2b. REGISTRAR’S SI 
state [PS reba gag 4 Sor 4915 Doond Croton ian 2 § 088 fers 


x 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 
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in MARYLAND STATE DEPARTMENT OF HEALTH 
pares 1 i 80540 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


00537 


1, DECEASED-NAME 


¢ F 2a. DATE OF DEATH 2. HOUR 
SBi/f (Type or print) 7 : Month Do Ye 
gee |" a“ noes. “be | Zam 
2S 3. SEX 4, RACE Q 5. DATE OF BIRTH & AGE Uy jeors [IF UNDER YEAR | IF UNDER 24 HRS. 
S855) <o var SF rd GS last ge MONTHS mn 
££ e e SOO \ — S- YRS. 

Yes CAS, x 5 

@ a 3 GET State or foreign | 7b. CITIZEN OF “a Fhe 8 marpied [2] Never MARRIED] | ® cour OF DEATH 
< 
Ean a. O- WIDOWED [7] _DIVORCED o : Md. 
> an EN o PLO E> i 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Boe 
+’ ive street address) during most of working life, even if retired.) INDUSTRY 
Be 25! secler \5a 0 et Dome s7 /C 
BSE Ba) USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
a's ladmission) STATE V3b. COUNTY pa 
Bes: md | Rees SO WO] |s4og R : 
 téS 14. FATHER'S NAME First Middle 0 lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
ce } . . :, z 
eeer! Ui ican Kaloinsan M499 fe Jel on: 
os 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Saae Yes, no, opunknown) | [lf yes give war or dates of service) 
2 9 
£5 {\ - 30-3: CASK TAE QQ 


PPRONIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


th 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (¢).) « 
PART |. DEATH WAS CAUSED BY: 


. a o 

2, 7m a ‘ 
IMMEDIATE CAUSE (a) <2? LY ros alll ney sl 
s DUE TO, OR AS A CONSEQUENCE OF | ri es 
Conditions, if ony, which gave (by Gen apie. [foert yore, 
tise to immediote couse (0), 
stating the underlying couse, DUE TO, OR AS Aco EQUENCE OF 
lost. re (es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ee 


= rt. 7 ‘ 
Vv = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"\ 2 so No oO CAUSES OF DEATH? 

& 

‘© p2la. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Dloecontersuting [7] cause oF ptate HOUR A.M. Month Doy Year 

& [lit either, notity medical examiner) P.M. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é ‘HOME, FARM, STREET, ePr') 21, LOCATION Street or R.F.D. Na. City or Town Caynty Stote 
While Oo Nat while OFFICE BUILDING, ETC. 
lot wark’—_ot wark 


22a. 1 certify that (I) (this haspital) attended the deceased fram__22, $ WAZ, topylty __, 19_4o9_, that (I) (we) last 
) and that in iy) (aur, 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar to burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


< saw the deceased alive oun eee ) apinian death ‘accurred an the date and haur and from the 
= causes stated abave, (I) (we) (did (did nat) view the bady after death. 

& 5 7b. SIGNATURE 77 y inane ia es Mic. DATE SIGNED 
= MOL VM” DEGREE PHYS. OO pirector O pws. WI) WV o& 
a8 | 22d. PHYSICIAN'S j Te, ADDRESS 
ees NAME (Type) PARVIZ NAVIDI 6701N.Charles St. 21204 Md. 
Sco) La ————————————— 
2 35 7a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s eet” 1-14-68 Arbutus Memorial Park Baltimore, Mayland 


3 
= 


24, FUNERAL DIRECTOR ADDRESS 2Sa R@s EOATRAR’ NATO 
otaNWs\ |"Charies R. Lav 802 Madicon AVe., Balto., Mi, naAR 12 Bee | 7° Li Nig, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician. 


en please remave carban papers. Page 


th 


d with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death 


e 3 shauld be detached far use as the burial-transit permit. 


il 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


10. CITY OR TOWN OF Meso 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
q Oo ws on sega! ane nH 
—_— seph Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00538 
I38 
00541 CERTIFICATE OF DEATH : 
1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOU! 
Cae William bf Robinson Monk 34 Pt 44968 |10:00 
L anna 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS, 
Male Negro 2_22—1 B84 pe loy) ee [oe ef MIN, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[C] | COUNTY OF DEATH 
ae U.S.A. WIDOWED fe] oIvORCED [J Baltimore 


120. USUAL OCCUPATION (Kind af wark done 
during mast af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 


INDUSTRY 
feRt Bune 


13d, INSIDE CITY Limits? 13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


mission) _ STATE ‘ sieie - 
(adam UPS "ab COUNTY See 2 tu Son | Sh) NO 406 Virginia Avenue 
TA FATHERS NAME Fist Middle | ost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e e =x ; 
ptt ‘ 
‘ie WAS DECEASED EVER TW US. ARMED FORCES? [06b-SOCIATSECURTY NO. [V7 NEDRMANT TAadvess 
, Re dec necmeeteavtacad 
ee ee p29. 02-3560 Fzeaeree frre SoG a. tir, Total 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b). ond (c)) DeIWEEN OE ID DEATH 
h SED BY: Bs ms ; 
Lf ! ae WA UMDDIATE Cause (o) _ACute myocardial infarctien 
(am DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) Senile depressions 


rise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s[ fe 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
“ sO NO Gl 
S P210. ACCIDENT WAS UNDERLYING = [2%b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | Dor conteeutinc [) caust oF O€aTH HOUR AM. Month Doy Yeor 
3 (If either, notify medicol exominer) PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY Nigurronnne ne mepen 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while [7] 

lat wark —_ot work 

220. | certify that (I) (this haspital), attended the deceased -from__La= 20) FL Yar eee , 1995 __, that (1) (we) last 
saw the deceased alive ee ee and that in (my) (8a) apinian death accurred an the date and haur and ten the 
causes stated abave, (I) (yex) (did) (dydyrgt) view the bady after death. 


7b. SIGNATURE eras, am a Zac. DATE SIGNED 
yy. WA ._ Voy Lhd + vesnte pus” 1 irecror Otis January 21, 1968 
Tid, PHYSICIANS O Te. ADDRESS 
{__e(ee] Ramon P, Lopez, MaDe 7620 York Road, Baltimore, Md. 21204 
URIAL, CREMATION, | 230. DATE Zac, NAME OF CEMETERY OR CREMATORY TP-AOCATION (City or Town County) (Stote 
i ' Ee ( 
“i -MOVAL (Specify) t/2 } ats 5, fz-terad <5 Va 


as 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
last. Ie gl Ob ee grea JAN 2 3. 1968. fore 


FOR STATE 
HEALTH 
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, 


le pages }and2 with the State Depart ment re 


alth prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alaig with fdrm PM3. Page 


necessary, please execute the certificate, writing the word 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


VR ASME 
10M REV. 1/1 


a 005 MARYLAND STATE DEPARTMENT OF HEALTH 
42 oiysioy Ke i 5, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 6 


Item 2a 5.1 
XAMINER’S CERTIFICATE OF DEATH 00539 
T. peed First Middle last 2a. DATE KNOWN] Manth Day Yeor 
ype ar Print] OF EST. 
JAMES Ww ROBOSSON beat MATEO] 213 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in, es UEUNDER 1 YEAR IF UNDER 24 HRS V 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Jog burthday) 

Male White |DFc, 2 28/937 A057 YRS Ssttuary 13, 1968 19:55, 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY COUNTRY? 8, MARRIED JZAVEVER MARRIED [_] | 9. COUNTY OF DEATH Pe 
cauntry) MP US A wowed []__ivorcto (] BALTIMORE Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

give street oddress so during most af working life, even if retired.) INDUSTRY ~ 
Essex 523 RS(OE BYe WET» STEEL 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

dni STATE 13b. COUNTY d ‘ 

ounevet) Md. | Baltimore ssex ves (No C] 23 Riverside Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

[Lsop- Ae BE SSop- SG WES Ol B HS 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Y Spee unknavn) {tyes give war or dates of service) 2) 3-36-6990 PETR nf ofosse nn A £o eee 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) FE i pct fin pall 
ee ied NOMEDITE CSE ot Gunshot wound of abdomen 
ot DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
15 i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= m4 7 as 
= [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
eS WAS. PERFORMED? Ysm oO 
& [2c EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY: J OR CONTRIBUTING [-] HOUR A.M 
S |_cause of Dear pms L= 13 168 Apparently shot self 
= [21d. INURY OCCURRED | 27e. PLACE OF INJURY (At home, form, street, 7If LOCATION Street or RFD. No. City or Town County State 
wits oT wuite factory, office building, etc.) . a . 
at wor« LJ at work Home 323 Riverside Ave. Essex Baltimore Md. 


22a. | certify that | toak charge af the remains described obove, held an _Autapsy [X], Inspectian [_}, Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident (_], _ Suicide [X}, Homicide [_], Undetermined manner (1 


sO \S x CHIEF MEDICAL EXAMINER — (] 

BENE * ip, ASSISTANT MEDICAL EXAMINER [X] 22b. DATE SIGNED 
examiner's. Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER (_] January 14, 1968 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 

| 730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Rd. oy (City ar Town) ———(Caunty)—(Stote) 
DYN pect) Vir fee ERlow epee LBALTO: Me 


7h FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR] 25b. yg SIGNATURE 
ee CONWWETL Sows 00 NAcé one JAN 17 1968 Veet fg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs a! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00543 CERTIFICATE OF DEATH 00540 


< Ne T DESDE First yiddle Tost Za, DATE OF DEATH 5 2. HOUR 
= SxS (Type or print ’ Month Day GS Year . 
z iS s 11k On he 3 650m 


4, RACE W S_ DATE OF BIRTH ee (In - [__IF UNDER | YEAR] IF UNDER 24 HRS, 
last bjrtday MONTHS | DAYS mn 
[Sept 22/703 [eP" [=] [ 
To. SRA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ever MARRIED} 9. COUNTY OF DEAT! 
pan 136 i EA LS. VA_—_| moowen F] _divorceo (] vi be Ot 


10. CITY OR vi OF DEATH 11. NAME OF HOSP oe INSTITUTION or in iw 20. USUAL OCCUPATION (Kind af wark dane lee KIND OF BUSINESS OR 
give t address) Rl aa hike * workiag‘ife, even if retired.) DUSTR YY 
Pavktow 7 Me Carmel Ke wine h wn Farm. 
ye USUAL RESIDENCE (Where deceased lived, if institution: Residen e Pape 13CCTY OR Ch 13d. INSIDE aera ar 13e. ae AND Ni "0 
ladmission) STATE NTY re of = 
) Vid» 1ab- COUNTY 7 vst] Nol it. Rial a A 
14. FATHERS-NAME First ZB. lost 1S. MOTHER'S MAJDEN NAME Firs! Middle lost 


eorge YS Kocne Ser dace Lf dbp {Lon 


160. WAS DECEASED EVERNN) U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17, INFORMANT 


Yes, no, or unknown) | {If yes give war or dates of service) ee -Of k Arts lace che" d me! yi 
na  « HT 


—]_ APPRORIMATE INTER 


Md. 


Then please remave carba 


, cremation, ar remaval, and in any event, wi 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: aes - eo tile 
IMMEDIATE CAUSE (a) Pk 3. = 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF bt 4 Ags 
ic (0 = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. 


=z 
. 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x] = CAUSES OF DEATH? 

= Ys] nol] 

= 

S J2l0. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18.) 

| LAoRconreisutinc [cause oF peATH HOUR AM. Month Day Yeor 

[iif either, notify medical exominer) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, esti) 21f. LOCATION Street or R.F.D. No. Gity oF Town County State 

While [Not while - ee eee 


lat work — at ge 


22a. | certify that (I) (this hospital) otteyded the deceosed W0felJo x, ; that A) (we) lost 
saw the deceased alive one fp and thot in (my) mate opinian death accurred on the hr ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 


ae gg ATTENDING MED STAFF cea 2, LSA 
Cae: — he DD. vecree FIs pirecror OO pws, OO] 7 


22d, PHYSICIAN'S ‘Ze. ADDRESS 


je 3 should be detached far use as the burial 


fied with the State Dept. of Health priar ta buri 


at 


ms (es ae AA 
oz fi TAM, brane @_i4, p.——____1____paries fs = 
Es 1230. Ll ae, By CREATION, i fed ee WARE oy TERY OF ii fel ldeee bed Esehet 6 + Bd. PATON (City oF, Town) pm (State) 
isi oii Zz al Here ts a S karkton, Balto, Me. - 
25a. REC'D BY REGISTRAR 2b, STRAR Sg GNA fs 
aS iat el ee 
a oe Sin ions doui Mow Lrcaolomn, Ve Jit 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 05 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
\ CERTIFICATE OF DEATH 00541 
1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR TTL 
(iype orpri]! = Peter Roffe mvh— -Py Ye 110506 


Qa 
3. SEX" 5 4, RACE . S. DATE QF BIRTH 6. AGE (In yeors JF UNOER 1 YEAR | HF UNOER 24 HRS. 
Male ihite ue if 


-96 last byth joy) e MONTHS | DAYS | HOURS T MIN 


+ 
a 


s 1,0 
ours a ys 


I To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CXNEVER MARRIE 9. COUNTY OF DEATH 
country) d U.S.A [agweve oO Baltimore 
Mid. S.A. WIDOWED [~] _ DIVORCED € nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Dp tees give sire! ass) Re Moen jing mast of working life, even if retired.) INDUSTRY 
Randallstown avess) Co. Gen. “osp. ae er Beth ec 
V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Tse INSIOE CITY LIMITS? | [ZeSTREET“AND NUMBER 
yale ce OWT Balto, [Rural Balto, Gt: | 3205 Blue Hill Rd, 
44. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


Sabatine Roffe Catherine Martini 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? — 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orustaags) | manures!) 127 307-0453 | Mrs Rebecca Roffe 3205 Blue Hill Rd Balto 7 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) ATVAEN QUST AND Des 
PART |. DEATH WAS CAUSED BY: Cy 
wane oust) _ CK CL OL ADS 1S 


/ ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


: 4 5 (b). 
tise 10 immediate cause (0), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ik © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


physicion ond completely filled in by the fune 


hen please remove corbon popers, 


, cremation, or removal, and in any event, within 72 


tt 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [CAUSE OF DEATH: HOUR AM. Month Doy Year 
{If either, ratify medical examiner) PM 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [5 Nat while OFFICE BUILDING, ETC. 
lat work —_at work OP? Pv a S 


220. I certify thot (I) (this hospitdl) ottended the deceosed from_—A-= 19 ' oe San Ph) ; that (I) aA last 
sow the deceased alive an 19.@X", alfd thot in (my) (our) opinion deofh occurred on the date and hour ond from the 


él 
couses stoted-above,{|) (we) (did) (did not} view\the body after deoth. 


a Sh WY, 2c, DATE SIGNED 
}/ > ATTENDING MED. AFF 
f ae HR. det“ pars CD birtcror pis, CI] A -ZE es 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TPe) Antonio R, Jara MD’ Balto Co General Hosp 


a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ony orc) 68 ; a Balto 28 Md, 
24/ FUNERAL DIRECTOR R ° Bo. JAN" 19"I96g 4 28b. AR'S SIGNATI 4 
J S g 


1 or attending physicion. 
After this certificate hos been signed by the ottendin 


MEDICAL CERTIFICATION 


3 should be detoched far use as the buriol-tronsit permit. 


ould be fied with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 
po 


director, 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an ] , and that #0 (my) (aor apinian death accurred an the date and haur and fram the 
causessjated abave, (I) (wad (didk(did nat) view the bedy after death. 


NATURE? LZ 2k. DATE SIGNED 
a oF Z ATTENDING MED. STAFF 
CLEELL LPO CACO veces ROM Boe OSE All| 1-15-68 


72d,” PHYSICIAN'S 
NaME (Tyee Anthony J.c*oung, M.D. Q 


y Ii 4 
230. BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bu FAY Grech) 1/18/68 Meadowridge Mem. Park Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
eonard J, Ruck Ine. 6305 Harford Ra. #14 ot! 17 1968 | folenbey Yuuotge- 


2%e. ADDRESS SPRING GROVE STATE HOSPITAL 


director, poge 3 should be detoched for use os the buri 


3 3 
00545 CERTIFICATE OF DEATH 00542 
; dy] T. DECEASED-NAME First Qo. DATE OF DEATH a 2. HOUR 
> \o a o) (Type or print) Avice Rogers Mont ly Doy 68 Yeor 7:30n 
I ban 3. SEX 6, AGE (In yeors iF UNDER 2H. 
= © 3d irthgay) MONTHS | DAYS | HOURS [~~ MiN, 
= 7/285 female cs a Le 
5 2-3 7o. Bieta (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRiED [) NEVER MARRIED[-] _|%- COUNTY OF DEATH 
e nti : 
i) = 28s neat Ma U.S. WIDOWED [_]SRARDWORCED Haltimore Md. 
= 
e #228 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat_ 120, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= +.= * jive street oddress) during mpst of working life, even if retired.) DUSTRY 
€ +53 /?| Catonsville SHIN GROVE STATE HOSP. Beanathess factory 
a ees nae USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢-CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ aye »fodmission) STATE 13b. COUNTY 
s bes 20m A _Balto, |") 0 | 1429S. Charles Street 
s EE ee ee ee ee ee 
SB BES pA FAHRS NAME Fist Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
ce 
iS. 92 ae kopnnes Alpheus Cramer Sarah Hendile: 
2 28s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Z gas Yep or unknavn) | yeaa wor ord of rv K ool B + SPRIN Rov ‘ OSPITA 
i= = Shim ecords i A B 
$s as 3 5 = = - "APPROXIMATE INTERVAL 
= oF — 1B. ate racial AGE eel cause per line for {a}, (b), and (¢)) E BETWEEN ONSET AND DEATH. 
3 fy 5 ee IMMEDIATE CAUSE (a) Myocardial Infarction, oe 7 mm ays 
> i , LOoVa t t 
ey yes B10, 9 DUE TO, OR AS A CONSEQUENCE OF otic cardiovascular At.pis. 
= 2-3 Konan cry nove oy Diffuse myocardial disease (arter loscler;3 years 
A cee: se to immediote couse (0), 
£e5e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF f A “ A 
$2 8ee bs YROT g_Arteriosclerosis, Generalized, senile 10 years, 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fa) Laan b Lon 
SE 2 =| Invalidism resulting fran right and left hip fractures(1965) with 
aS S 3 
22 oR i | 19. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ¢ a 2, 1? 
ZS fen = VS] nog —_ | CAUSES OF DEATH 
see eS & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, lem 1B) 
Ss ves & | Door conrrieurinc () cause oF eat HOUR AM. Month Day Year 
BE s S (If either, notify medical exominer) P.M. 7 
3 82a = [21d, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME Fa, SIRE. FACTORY.)T 6 LOCATION Street ar RED. No City ar Town County State 
£—s.se While: Not while OFFICE BUILDING, ETC. 
Z£=s3 lat work’ —_ ot wark 
Bess 22a. 1 certify that (Bf (this haspital) attended the deceased fram_Peabs 17 , 1964 todan. I, 1968 that (§ (we) last 
<= 
2 £ 
S = 
a > 
> oe 
es<3 
~ a3 
s 3 
IVS Bq 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


es 
R 


L 


od MARYLAND STATE DEPARTMENT OF HEALTH 
rf) 65 46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


422] 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS) NOC] 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


- 90 
“ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06543 
T. DECEASED-NAME First Middle Lost 20. DATE KNOWNB<) Month Day Year 25. HOUR 
es (Type ar Print) OF  ESTI- ny 
VIRGINIA LOUISE ROGERS, DEATH ATED] Jan. 12, 1%68| 8:3 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE ‘Sey 2c. DATE PRONOUNCED DEAD 24, HOU 
last butt yy 
2 Fenald white |Dec. 8, 118 | Uem| | “| [=| tm Jan 12, "Hy 68] 8:9 
it To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE NEVER MARRIED 9. COUNTY OF DEATH 
6. country) Ohio USA WIDOWED DIVORCED [7] Baltimore Md. 
=o 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
oa a jive street address) & during most of working life, even if retired.) | INDUSTRY 
Se /)| Wilson Point (20) fe 17 Elm Drive fork : Thien ore 
265 1a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13 CITY OR TOWN Tad WSIDE CITY UTS? 13e. STREET AND NUMBER 
5 os admission) STATE Marylant® couy Baltimore lwiison Point v0) Nox) 17 Flm Drive 
a 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s: f 
Ze William Hudson Alma 
~ Dich me oo oes ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘ ‘es, N@yor unknown! {iF yes gn f service) “! 
£ es wenwit'"""? | 278 12 8209 | Rollins Roge Jame 
3 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c,) Deaeipnal 
2 PART |. DEATH WAS CAUSED BY: ease 1 Hard Gat adde-pt 4 
3 _ IMMEDIATE CAUSE (0) AYteriosclerotic Cariovascudar Diseas 
3 HL DUE TO, OR AS A CONSEQUENCE OF 
2g Canditians, if ony, which gave 
eB rise to immediate cause (a), (b) 
ay aiqningihts uneaitiingi aie DUE TO, OR AS A CONSEQUENCE OF 
2 last —— 
e est. 
2 
8 
ia 
< 


MEDICAL CERTIFICATION 


rector. Poge 4 shauld be forwarded to the Chief Medico! Examiner's Office olong with form P 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages | ond2 with the Stote Department 


z , PRIMARY [~] OR CONTRIBUTING HOUR A.M, d 
= es CAUSE OF DEATH PM. 
z = Tid. INJURY OCCURRED] 2¥6. PLACE OF INSURY (At home, farm, street, Tf. LOCATION Street ar RFD. Na, City ar Tawn County State 
= s vas ptr ame factary, affice building, etc) 
= = AT WORK AT WORK 
Ee s 22a. I certify that | taak charge af the remains described abave, held an _Autapsy K Inspectian [_], Inquiry [_}. and in my apinian 
= ‘ oe . : 
g 2 death resflted fram: Natural causes [4 _ Accident (_}, Suicide ([], Homicide [], Undetermined manner (_] 
€ 
@ ‘Ss CHIEF MEDICAL EXAMINER [_] 
i /— 
ee £ EERE bE pre Lhe Ac Wp, ASSISTANT MEDICAL EXAMINER 2b, DATE 10 68 
= o 4 -: ~~ “th - - 
auton J) | examiner's Werner U( Spitz, M.D. DEPUTY MEDICAL EXAMINER (C] 1 
wege es NAME (Type) 5 ADDRESS(Street, city, town, or county) 
octu 
S 


230, BURIAL, rcenny 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
cH 2 : 2 
beiveqaaatia 1/15/68 Helly Hill Memorial Garders Baltimore Co,, MM 


Ss 
Choy RAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS aA 
ney ate : (Clic 
row rev. | ppazdzins ne A Some 107 Eastern Ave. 21 lone JAN 15 1968 } J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


j d “ MARYLAND STATE DEPARTMENT OF HEALTH 


ofa ] j IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ten 5 Film 6396 1/17/68 kk CERTIFICATE OF DEATH 00544 
a Pee First Middle last 2a. DATE OF DEATH ‘ 2b, HOUR 
Mi AN ee Eels if ROSENSTEIN sandxey 8" 148% |4sepn 
3. SEX 4, RACE SATE OF BIRTH fo angen rs ee IF UNDER 24 bie 
MALE WHITE JUNE 6, Aer 1876 | SF” ves || | | 
= 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never maRRIEDL 9. COUNTY OF DEATH 
i POLAND UsSeAs woowen [5} _pwvorceo BALTIMORE Wa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. an OF BUSINESS OR 
Ai ive si 85] jurin, 5 ife, even if retired.) i) 
PIKESVILLE APEPOBD Manor NuRSING HOME| "CARHTER ere) PERS crag 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN [i INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


physician and completely filled in 


g pdmssion) STATE VARY LAND |" NN Bal TIMORE | BALTIMORE | "SC *°K) |7007 CONCORD ROAD #21208 
g } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo MOSES ROSENSTEIN SARAH 2 

2 ise WAS Lives! EVER He see ORES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

. cla MRS, ETHEL STERN, 7007 CONCORD ROAD #21208 


TTERVAL 
BETWEEN ONSET AND DEATH. 


th 


permit. T 
rematian, or remaval, and in any event, within 72 hours 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢). x a 
PART I. DEATH WAS CAUSED BY: i] } 7 
IMMEDIATE CAUSE (a) Condi LOGAAAL LY cet 


DUE TO, DR.AS A CONSEQUENCE OF 


Conditions, if any, which gave AT het Meat yu hi 
tise ta immediate couse (0), (b 
DUE TO, ORAS A CONSEQUENCE OF 
( Bemelio Oneu rs 


stating the underlying couse: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CURLS ~ fo) 


‘ansit 


last. 


iia 2X CEA 73 O ee 
T9, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cc. we CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TYOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, 
ae okt we 2ie. PLACE OF INJURY (Ore TORDNG, IC ) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


lot wark —_at work 


22a. | certify that (|) (this haspital) attended the deceased from 19_@ ©, ta —— £19 © , that (I) (we) last 
saw the deceased alive an Take 19 and that in (my)(ger} apinian ‘death atturred an the date and ‘haur and fram the 
iT deetgiot) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use os the buri 
shauld be filed with the State Dept. af Health priar ta burial, 


causes stated abave, (I) view the bady after death. 
2b. STGNATURE : : aaa . Te. DATE SIGNED, 
LLAAL ACH tAAMLe coy 1 DEGREE pHs. ae © os. OC] *#/9/GCE 
fd. PHYSICIAN'S 5s Te. ADDRESS 
bie WILLARD APPLEFELD PARK HEIGHTS & GLEN AVENUES 
23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Baa” 10-68 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 


‘24. FUNERAL DIRECTOR 


cy 280. AN. GISJRAR 
WA ISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD mal 4968 


%b. RJ rAR'S SIGNATURE 


: 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fied with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 
» 


30M REV. 


ra 


i 


~ 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ip 005 3 o-PPON oF A, con, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 00545 


CERTIFICATE OF DEATH 


my, 
My) DECEASED-NAME First Middle last 20, DATE OF DEATH ‘2b. HOUR 
(Type or print) . Month Doy Yegr Joris P 

£) ob |!0" i! 


4. RACE [7 DATE OF BIRTH 1893 6, AGE mM ee | TFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost bi y) OAYS MIN 
W 1= 20-%g | "sol" |" 
9. 


7b, CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] UNTY OF DEATH 


To. ee (State or foreign 


ae OSE : WIDOWED YX, DIVORCED [-] Ro. LAM wore @ Se Md. 
10,41TY OR TOWN OF DEATH __ 11. NAME OF HOSPITAL OR INSTITUTION (If ndt in haspitg! 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

eo, At give street address) . Sis dyring most af working lite, even if retired.) INDUSTRY 

p> AYA LWrO Cle. of Alig ALD 
13a. USUAL RESIDENC (Where deceased lived, if institution: Residence befare |13c. CITY OR 10 iN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


F Parison) gr iil © ee mayen Ys No COM AT a Ave 


4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! ' 


eander Oo /er A 1% (a ascomb 


loa. WAS DECERSED: EVER js ARMED. FORGES? 1b. SOCIAL SECURITY NO. 17. INFORMANT “4 Address 
Yes, 0, pr UNKNOWN; ‘yes give war oF Gates of service) 
eee A QIS= 04-365 Lines } er-psiWw Aly, Ave, 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) ., } —-—— cy serween ONSET ey 
PART |. DEATH WAS CAUSED BY: Mx af 4 < a 
IMMEDIATE CAUSE (a) oO CoAN LS Whanrnci+ Chere 
vt DUE TO, OR AS A CONSEQUENCE OF 


¢ 
Conditions, if ony, which gave fs ANS tae o Sc iia cae yes VS 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pA aT 


lost. jf i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
= Cvemchi Vine ananonr 1a. 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] =o 
& P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [LDOR cONTRIBUEING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
Eee atic Tie. PLACE OF INJURY (once ys aa ) 21. LOCATION Street or R.F.D. No City or Town County Stote 


lat work’ —_at work 7] \ 

22a. | certify thdt (I){this haspital) attended the deceased from ee, W967 ,ta_e2-7e 965, that (I)Xwe) last 
saw the deceased alwean___/=72 193 and that j (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abavg, (I) Awe) (did) (did nat) view the bady after death. 


2b wee NY) anne ae aan 2c. DATE SIGNED 
¥ \ /, oo 
Ye G ) nalts. / [DEGREE PHYS pirecror C) pos, OO] /-/o -6& 
PHY’ at ar, 


Tie, ADDRESS 


dirds exten QweneemMila Mas 


¢ 'O 
( 
BURIAL, CREMATION, | 23b. DATE 2. NAME ried OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specif 
ie: Specify) t \ & r entord G Gt . 


be AVE. 
Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S eae 
br JaN 16 1968 forortte peg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bete 
O65 CERTIFICATE OF DEATH 00546 
T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
3! (Type or print) FRANK J. RUEHL, sr, January ""'g9, Dong6 ster K 
Ss > 
& ze 3. SEX 4. RACE 5. DATE OF BIRTH 5 AGE yeas TF UNDER 24 HS. 
ey . lost birthdoy WONTHS | DAYS HAIN 
£30 Male White 2-18-1904 Pair ilfaaad fe oll <=) 
ca 5 3 7a BRTHPUE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED KT] NEVER MARRIED] | % COUNTY OF DEATH 
eB = tS Maryland U.S.A WIDOWED DIVORCED (J Baltimore ind. 
2es 10. CITY OR TOWN OF DEATH (AME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
fe = street address) during eae warking life, even if retired.) NOUSTR Ree 
5 ) ensing g arwi R alesman 
oa Ken ngton g Wa rw k_R d 
BS iS 130: USUAL REDE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
o~ i - 
Foe eeessien} Maryland! °'%" Baltimore Kensington | SD OL} | 812 Warwick Road 
Eas 
2éSs 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pes ; AM RITEH ELIZABETH _SONEBORN 
S85 Too. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Zee Yi ki {If yes give war or dates of service) 
Sco eS cucranena rg) / 219-30-2906 |Mrs. Minnie I, Ruehl, 812 Warwick Road 21229 
aod SS ee ee eee eee PPROVIM % 
oe 18. CAUSE OF DEATH er oni ne couse per ine fr (0, p08 (2) t sxtviy oni yp bea 
; ; ‘ 
' IMMEDIATE CAUSE (0) YL ph A AALS LELAKA I>4 [At (4 
of / ? DUE TO, OR AS A CONSEQUENCE OF 


/ 
Conditions, if any, which gave 
rise to immediote couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ae ae 


(b). 


OWA 


| or ottending physician. 
After this certificate hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofteredeath 


S 
S 
oO 
E 
4 
—€5 
as 
2 
se 
Se 
55 
2.4 
22 zs {) = AAA POA AS 
we = NDITION FOR WHICH OPERATION WAS PERFORM 200. AUTOPSY? SG 0b. TF YES, WERE MNDINGS CONSIDERED IN CERTIFYING 
8s = 1 A) CAUSES OF DEATH 
ee = AV IU ? Yes] NO 
=o © {210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
2= 3S [Cor conmoutne-papereseorcesmr = | HOURACHE onth—Day re 
SEu Ss 5 lt either, notify medical examiner) M. 
8 Sea = | 204, INJURY OCCURRED. [21e. PLACE OF INJURY (41 HOME TR SEE FATORE.) 7211, LOCATION _ Street or RED. Na City or Town County State 
EMS loo E BUILDING, ETC. 
a a lot work*—_ot wark , 2 
sees 22a. | certify that (I) (this haspital) attended the eceased it : “1927 tofu “VE 19 © , that (I) (wa) last 
== pe saw the deceased alive an__fatdt_ 19° and that in (my) (oetf apinian death accurred an4he date and haur and from the 
geese causes stated obgve, (I) (wey(did) (did-rot) view the body after death. 
= 
© 3 a3 pre SAll PD ATTENDING MED, STAFF ey ee 
= 4 . 
S2o8 a C4 aA Mal) DEGREE PHYS, x pieecror OO pas OO —GOpeC 
Sag id. PHYSICIANS Se We. ADDRESS 
es 23 NAME(TYPe) Dr, Earl I, Pass 4001 Wilkens Ave., Balto., Md. 
as = 
25 22 \\ [aso BURIAL cRemamion, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
iS ae ee (Specify) 
2 o=* J) | BURYAE 2-1-1968 [Loudon Park Cemete Baltimore, Maryland 


~ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD- BY REGISTR: REGISTRAR’S. SIG RI 
wt [Howard H, Hubbard, 4107 Wilkene ave. pizza ime free NOOR ee 


i MARYLAND STATE DEPARTMENT OF HEALTH 
* 1 0 6 5 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uJ 
CERTIFICATE OF DEATH 00547 
=z 1 DECI AE Fist Middle lost 10, DATE OF DEAT 2b. HOUR 
£ rs . ; r D 
s_gee/ | term RaerHorumew Fazner  RUSCEL wm Ofte 
3 SX 4. RACE S. DATE OF BIRTH a Ae 
ws lost birtl 
mele Lith dis: 6/10/93 re YRS. 
To BIRTHPLACE (Stoo or foreign | 7b.CIZEN OF WHAT COUNTRY? B HARRIE ef weveR RARRIED 9. COUNTY OF DEATH 
© ga) win ia. a.6A wioowe [ _ivorced Itimore Coun Md. 


10. CITY OR TOWN’OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
gies t ieee State Hosp. Hannes ot wor ag tle. wean retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Hc. CITY OR TOWN 13d. INSIDE CITY UMTS? 13@, STREET AND NUMBER 
admission) STATE yy 2), ies COUNTY 2 ethan Bolhmne | YS Noo 202 Relbvyeuw (hen, 
14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME first Middle Lost 
“Usse@Le. Jol SCucherz 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. I WRN eT L 7 Kossel Address 

Yes,na,orunknawn) | liveguneredusews) 1579-40 -054 4|Records, Mt. Wilson State Hospital 


First last 


physician and completely filled in b' fetug 


hen please remave carban papers. Pi 


oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢)) . OMSET AND Dean 
s.. PART |. DEATH WAS CAUSED BY: 5 

2 = : IMMEDIATE CAUSE (0) Bionchep peu rmorte~ 

55 7 DUE TO, OR AS A CONSEOUENCE OF re: 

2 Conditions, if ony, which gave Ao ex mm COMA ) Severe 

= tise to immediote couse (0), Leet al ae o— A. = 

zs stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 lost. De 0) Coz Pcl eee 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Uremro. 


While Bo Not while ¢) 


lat work’ —_ot work 


22a. | certify that (I) (this haspital) attended the Aeceosed fy Lf/22z 7 ,\94X, to ¢ 19.6 $<, thot (I) a last 

saw the deceased alive neh and that in{my} (our) apinian death accufted onthe date and haur and from the 
couses stated abave, (I) (we) (did) (did notf view the body after death. 

‘22b. SIGNATURE 


m7 
¢ 
Ss ar 
a 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
8 = Yes Wo $a CAUSES OF DEATH? 
& 
= S {21a ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
a & [Door conreiputine (-] cause oF DEATH HOUR AM. Month Day Year 
= [lif either, notify medical exominer) P.M. 19 
2 = | 2id. INJURY OCCURRED | 2te. PLACE OF INJURY (3 WOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street ar R.F.D. No. City or Town County State 
2 OFFICE BUILDING, ETC. 
= 
= 
= 


e 3 shauld be detached for use as the burial-transit 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


Page 4 may be retained by the ha 


oO ATTENDING MED. STAFF 

vA Met MV EY IIA vecret pus. LI pirecror pays. 
Te. ADDRESS 

Moun i on Maryland 


- 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LATION (City or Town) (County) (State) 
> ZEMOVAL (Specif Go 2” é ‘ 
e OUR L [-29- OF *KfK AINE (ern ALA ms Le [Vs 
$ RA A BIB ARS SBN 
24, ibe e A ia i 


should be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after d a 


TO FUNERAL DIRECTOR: 
Zz 
S 
= 
ior 
wy 
3 
FS 
$ 
fe) 
fo} 

33 
oO 
hy 
& 
\w) 


directar, pa 


as 


VR A15 (4) 
30M REV, 1/68- 


3 


ate should be executed within 24 hours after i delay is 


This cer! 


TO vib liken EXAMINER 


_ 2, ond 3 ta 


’ 
&% 
8 
a 
3 
= 
= 
= 
2 
= 
= 
> 
Ej 
s 
° 
£ 


in Item 18. Give Poges 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's 0! 


S may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1ond2 with the Stote Department 6! 


necessory, please execute the certificate, writing the word “pending” in pencil 


VR A1SME | 
10M REV. 1/68 


NG551 


1. apenas 
(Type or Print) 
ANNA 


3. SEX 4. RACE i 
er a 


7o, BIRTHPLACE {State ar foreign 
coun’ 2 
ty) Baltimore, 
10. CITY OR TOWN OF DEATH 
Essex (21) 


First 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF 


Middle 


lost 


SAHM 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 00548 


ota dais Oo. 


5. DATE OF BIRTH 16. AGE (in yeors It UNDER | YEAR Gi 


a 
YRS, 
8. MARRIED 
WIDOWED §K] 


7b. CITIZEN OF WHAT COUNiRY? 
USA 


NEVER MARRIED [_] 
DIVORCED 


oe Ee 5 ae be 


NDER 24 HRS_V'2c. DATE PRONOUNCED DEAD 


Yothuary 12, 
9. COUNTY OF DEATH 


i Baltimore 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


| it i 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
swréigtahicon Point. Ra. | *"=RBUbUENTEES eee!) | MOSHE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
Ma ry pheno Baltimore 


admission) STATE 


Essex (2]]) vs 


134, INSIDE CITY LIMITS? 


ma 


13e. STREET AND NUMBER 
76 Barrison Point Rd. 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Karl Starka Annie Planner 
6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
Upper crown) | Messen toon cy Heng [Elizabeth Skarda Same 


1B. CAUSE OF DEATH (Enter only one cause pe; 


[APPROXIMATE JNTERVAL 


PART 1. DEATH WAS CAUSED BY: ee 
/ & p= IMMEDIATE CAUSE (a) Le? iy 
7 A DUE TO, OR AS A CONSEQUENCE OF ( 
Canditions, if any, which gave 
rise to immediate couse (a), (b) 
sbtng the underlying cash DUE TO, OR AS A CONSEQUENCE OF 
last. G 
/ () oe 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBOVING TO DEATH BUT WALRELATED TO TRE TERMINAI acs ‘ONDITION GIVEN IN PART 1(a) 
= ze Ce te Weer 
Ss 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= yes] NOG 
& [2te. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Past | or Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [} HOUR AM. rae pet Pam = 
S |_CAUSE OF DEATH P.M. iv 
3 [2d INSURY OCCURRED —_[2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County State 
waite Nor WHE factory, office building, etc.) 
AT WORK AT WORK 
220. I certify thot ! took chorge of the remajns described above, heldon Autopsy[_], _ Inspection [7 Inquiry [7 and in my opinion 
deoth resulted_from: — Noturo Accident ["], Suicide (J, Homicide [_],  Undetermited monner (_] 
3 CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Theo. Patterson, M. D. 105 Main St A0upissfittey Me jowWersouft 222 
230. BURIAL, CREMATION, 2b, DATE se NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
~ REMOVAL (Specify) 
Pr Auriad 15/68 Hill Memorial Pk. | Faltimore Co., Md. 


Zz fely 250. REC'D N TS 1 2Sb. RB SUR SIGN Abt se 
9668 
ine 1407 Faetterh Ave. ome JAN "7d =O : 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 5 5? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
: CERTIFICATE OF DEATH 00549 
= a> 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Meet ue ELMER Be SAMPSON gaNuARY™” 2% 1888 |9-00am 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
MAIE NEGRO 12 21 AT epi oy) Wi MONTHS Ce 
7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
@ on!) MARYLAND U.SeAe WIDOWED] _ivoRcto [] BALTIMORE Py 
10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| FORT HOWARD VETERANS ADMIN. HOSPITAL | ppaphyoyericere retires) AAP TAU T.TORE 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
WAR YCAND ‘SRVESTER CAMBRIDGE | ‘) *°C] | 608 ROBBINS STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PAUL SAMPSON HATTIE BOUROUGHS 
160. WAS DECEASED EVER US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes mpganiown) | Umaeee) ba? 10 87 87 CRINICAL RECORDS, VAH, FT. HOWARD, MD. 


‘TEPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
{AUS BY) MULTIPLE ABDOMINAL ABSCESSES & FISTULAE 
/ DUE TO, OR AS A CONSEQUENCE OF 

Codon ten whshaoe) gy PERFORATION OF CAECUM 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ue @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The low requires thot the deoth certificate be executed within 24 hours a 


| or ottending physician. 


=z i 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO OX CAUSES OF DEATH? 
= 
33 &% 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
r= OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
6 [lf either, natify medicol_exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street ar R.F.D. No. City or Town County Stote 
While go Not while OFFICE BUILDING, ETC. 


fat work —_at work 

22a. V certify thats#) (this hospital) eaged she deceased f DEC 29 19.67, to_JAN 27 1968 thot @§ (we) last 
saw the deceased alive an. 19_©9, and that in (my) (aur) epinian death accurred on the date and haur and from the 
causes stated abave 3) (we) (did) fatter) view the bady after death. 


‘2b. SIGNATURE Co ae, aiehoNG MED stare ‘72. DATE SIGNED 
é Cone eA-t.__ DEGREE PHYS, oO DIRECTOR O PHYS. ip. 1/21/68 


id with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 hours after deoth. 


e 3 should be detached for use os the burial-transit permit. Then pleose remove corbon popers. 


el 


t 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oS 22d. PHYSICIAN'S Ne. ADDRESS 

a NAME (Type) PETER V. JUVAN VAH, FT. HOWARD, MD. 

om be SS 

00 q a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

. + oe ‘ 

Sey aiid 1/26/68 EAST NEW MARKET GAMBREDGE -MAREEAND DOR, MD. 

VR AIS \) 724. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, ai 
omiv.e | HERBERT M, SINCLAIR JR CAMBRIDGE, MD. one JAN 30 1968 fCortig ied a 


0 ¢) 5 5 R MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hag RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00: 0 
Item 6 Film 6397 2/6/68 CERTIFICATE OF DEATH 99 


j : 
9 


Conditians, if any, which gave 


tise to immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS-Ay CONSEQUENCE OF rg . 
lst @ atid CWE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


=o es 4) 7 DEAR Middle Lost 2a, DATE OF OFATH . Dy 
S& SF (Type or print) lant ah 
B $88 Hetty Leo Naomi Sanders January 24-1868 An 
sires 5. OATE OF BIRTH Eaten ms 24 RS. 
= = ‘MONTHS MAYS, S MIN, 
5 28s Nov. 16, 1912 Jers ee 
2 ¢ 
: To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED QE] NEVER MARRIED[] [9 COUNTY OF DEATH 
qq u h 
@ eS ea¥rett Co. Md "Us Ss As WIDOWED DIVORCED [-] Baltimore Md. 
z 10. CITY OR TOWN OF DEATH 11 RANE OFOSPALOR RSTTUTION (notin ospitel 2a. USUAL OCCUPATION (Kin of wark done [12 KIND OF BUSINESSOR 
i= ive. addr durin ipg lite, even if retired. INQUSTRY 
= =83() (| Middle River Bx ai flarewood Rd. Rt "OUST eHE Tay ) [Board of Ed 
‘4 5 i i i Yc. CITY OR TOWN Tad SIDE CTY LTS? [1Be. STREET AND NUMBER + 21220 
3 2 Middle River'’sL] "0K |Box 262A Rt. 1h, Harewood 
4 = 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
“3 a Uries --- Sines Dora Rhodeheaver 
2 
2 g Te, WAS OFCEASEO EVER WV US. ARMED FORCES? V6. SOA SECURITY NO. 17, INFORMANT Address 
S 3 , ki If yes give wor or dates of service) 
Eg i rage lat Paul Sanders See # 10 & 11 above 
= § 2 See 
% = 18. CAUSE OF DEATH (Enter pilore couse per li nu, h, (b), and (¢).) Re Wy) g EMEHN OMS AMD DEAT 
£ : PART 1. DEATH WAS CAUSED BY: Le p F 
8 Bt : IMMEDIATE cause (0) (de IAL VLC dt FAK AtAA LS I oA 
‘3 S OUE TO, OR AS AACDNSEQUENCE OF 
3 
€ 
ie 
£ 
5 
= 
z 
Ss 
- 
= 


19a. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys) NODy 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
(Dor conteiputinc [7] CAUSE OF DEATH HOUR A.M. = Month Day bse 
(if either, natify medical examiner) P.M. 


f Heolth prior to burial, cremation, or removol, ond in any event, within 7: 


After this certificate hos been signed by the ottending physicion ond completely fille 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 

While Oo Not while [7 OFFICE BUILDING, ETC. 

lot work —_ot tml Zi} 

220. | certify thot (I) (this hospitat{/oftended eae ony PTT LL » 0s HAN LS, \9_ fog, that (I) (we) last 
= saw the deceased alive on 222-27 2 %F Vind that in (my) (our) opinion ‘dep Mh accurred on the date and haur ond from the 


cause sees ed obove, (1) (¥) (did) (did nat) view the body after deoth. 


eis o ATTENDING NED STAFF coe Wi 
(LCCCVIEDG GREE PHYS. PO Drecroe CO ps CO] 2/2h/68 


je 3 should be detached for use as the burial-transit 


Poge 4 moy be retained by the hospital or attending physician. 
be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


S= | fia E77 V4 7 SDS 

ct NAME (Type) Ge Ee Baumggfdner MoD. 03 Philadelphia Rd. Baltimore, Md. 
z F230, BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Tawn) (County) —(Stote) 
3 Ng Fe Sot Bray Cemeter Garrett Co. Ma. 
EN. 1 es IR} ‘ADORESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNA) JRE ( 

sou ev. 178 WLI L Oakland, Marylandom FEB 1 1968 f°" 7% 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00554 CERTIFICATE OF DEATH 00551 


\S 


<P. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


funerol 
es | ond 2 


rsfafter deoth. 


o. COUNTY baltinone Pre o. STATE lardand b. COUNTY baltimore 


b. oi GR TDYN (if oats corporate yeas LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
> ite giye negrest town) mo fe . jl 
bodto. oie flugnesvitle Belkto, A274 bayneavitle 
d. 8 OF nt OR eee (If not in hospitol, give street oddress) d. STREET ADDRESS e. Hag 
Q { 7 ‘ 
1708 A Glen ketik~ Keith Burd, 1708 A Glen Keith Blvd, ves C] nox] 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED p C OF q 
DED i) Ruth (nor Sanda oF an xunuany 7, 08 


SEX 6. COLOR OR RACE [’ | MARRIED [7] NEVER MARRIED ei Sagal OF BIRTH 19yh Ae In yeors JE UNDER } YEAR 
lost 


h emale White WIDOWED [&] pivorceo []| “ecenoer 7, are ge aaa le 
To, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 

turiegpost potian is, even if retired) OUR Home Non 7. 

TA MOTHER'S MAIDEN NAME 


Johana We ey 


12. CITIZEN OF WHAT 


COUNTRY: 


13. FATHER’S NAME 


Howard ~<nsor 


fronsit permit. Then please remove carbon pape; 
cremation, or removal, ond in ony event, withirs7: 


The law requires that the deoth certificote be executed within 24 hours after death. 
UI 


Poge 4 moy be retained by the hospitol or attending physician. 


After this certificate has been signed by the ottending physicion ond completely fille 


should be fied with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


tt jee SL) oe is U.S. ARMED FORE ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Noy Or Unknown, yesgive wor or lotes of service) . 
HV fone Famiky necordas 
18. CAUSE OF DEATH (Enter only one couse per line fay (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; : We ALL y ONSET AND DEATH 
au ry IMMEDIATE CAUSE (0) _/ £ ees ae eae 
THO DUETO 4 aw in Oty, FS mA Le turk fata (7SE 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 7 
stoting the underlying couse + Cte teas ole a e* 49 G0 
i sa ae 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Baws AuToRst 
S : ee ? 
3 tloy vs (] no (1) 
= | 20o. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
2% | OR CONTRIBUTING CI CAUSE OF DEATH 
> (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rote) 
2 Hour ‘o.m, While Not While foctory, street, office bldg, etc) 
p.m. 9 ot work CL] “otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram_Geenre Bu, ta s#eor 1S 19% _} that (I) (we) last 
2% 196 2, ond tha Vdeath accurred ni M, fram causes and an the date stated abave. 
7 7. 2b. DATE SIGNED 
— ATTENDING MED, STAFF 
Af MD. PHYS. C1 _ oirecror CO pays. 0 
22H i 22d, ADDRESS 
NAME (Type} 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


na specify) 


q 0, 1068 |i nol Py Pacctibas 


LT a 


Lh fa ale f di GA A AL. 12 
24. FUNERAL DIRECTOR ADDRESS So. RECD "7 CISTRAR | 2b BepiTRAR'S GONE 
f e?, 
John (urna! Sona, Towson, bed, oa AN UU 


pe 
= 
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es 
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ae 
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on popers. Poge i 
|, ond in any event, within 72 hours ofter deoth/ = 


Then please remove carb: 


igned by the ottending physician ond completely filled in by 
-transit permit. 


je 3 should be detached for use os the burio! 


hould be fied with the Stote Dept. of Health prior to buriol, cremation, or remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, po 


: 
zg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lice 
CERTIFICATE OF DEATH 00552 


1. DECEASED-NAME i Middle 4 2a. DATE OF DEATH 2b. HOUR 
(Type or print) { ; be, Month a 


6. AGE (In yeors 
last birt 
yd 


Ta BRTHPACE (ita er freign [70 COZEN OF WHAT COUNTER? © MARRIED [}ATEVER MARRIED 9. COUNTY OF DEATH 


country} ' 
Aaska. md * WIDOWED DIVORCED Ate Balts. Nd, 


I. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stree! ey: — \durin t of warking life, even if retired.) INDYSTRY 
P atte Thideral (Corerre TU CIE CALLA 


POe 


Ts USUAL RESIDENCE (Where deceased lived, if instfution: a before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY ; 9 
Prd. | uit, | Gabbe, | Sema | 2705 Church RA 4/23 


TA FATHER'S NAME First Middle © JIS. MOTHER'S MAIDEN NAME First aa HAIDEN WANE Fest ~ Middle "aE 
: Ne Qe =o Aart Dchiwecpn 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCAL SECURTTY NO, _]17. NFORMANT adress 
>? lentis T1lSto 


Yas, no, ar unknawn) | (ifyes give war or does of service) Ryp-01~ 143 
Th 4? 


18, CAUSE OF DEATH (Enter only ane cause pe line for (a), (Bh, and ().) ee 
PART |, DEATH WAS CAUSED BY: y) . 
IMMEDIATE CAUSE (0) Card xf esp faTor Coffe We on 
{ DUE TO, OR AS A CONSEQUENCE OF 7. 
Conditions, if ony, which gavi , 
y, which gave p__Carcsnoua of lyag 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


att © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye No BS CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 38.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM, Month Day Yeor 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While o Nat while [~] OFFICE BUILDING, ETC. 


lat wark —_ ot pe 

220. | certify that (|) {this haspital apne the deceased fram DECEnIOES A 9G 7 , loan 196K _, that (I) (we) lost 
saw the deceased] live on. 19 @ &, and thot in (my) aur) apinian death occurred on the date and hour and fram the 
couses stated abdve, (I) (we) ZA (did not) view the bady ofter death. 


i: 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING MED, SINE ty 
oeceet pays CD pirecror Opis, DE) ofan 5~ OR 


22d, PHYSICIAN'S De, ADDRESS : 
ii eM. Fhores, MD Greater Ba l Amo ré Medical Con yer. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
Vy i . 
Pre | 1/6/68 Parkwood Cemeter Parkville, Md 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


Evans & Son 8802 Harford Rd. ot JAN 8 1968 Se4onbas Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
9065 ig 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE KNOWN ES si Day 
(Type or Print) co ti * | OF EST 
USe7 e Ov ne fits t Scan ne DEATH HATED oO 
3, SX RACE 5, DATE OF BIRTH 6. AGE {in yeors [1 UNDER I YEAR “TF UNDER 70 HRS J 9c. DATE PRONOUNCED DEAD 
oy birhdoy) [MONTHS | DAYS HOURS Month Da 
ba) Hepes £2 vps, a ett 


~ 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

Fp ug) Mo. USA wioowep [] _ivorceo [] 732 I some 70 \- 

S 16. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS oo 
2 a. * aive street addges} duripgmast of warking life, even if retired) [INQUSTRY 

g 6) \C2tons vi Me, ma. |"SE""S! Ras pect Ave | Woleeinan rae 
3 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

= odnision) STATE yop fy | 1. COUNTY 4, 6 villy \ v5 wo ty pi ae yee Lil 

tS 

= 

2 


14, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle d last 
{? fo eon 
ail CAA ne bl MM AMT. CEE 
16a. WAS DECEASED EVER (N U.S. ARMED JLAAn §? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


t ki fxr at 45 Ls, 
(Yes, atl nawn) {Uh yas re Nes of ee Pw } 5L07| EZ LALA: -S. yeh Be 
18. CAUSE OF DEATH (Enter ci ave cause ple for), ond Ove EIEN ONSET pd UAT 
PART |. DEATH WAS CAUSED 8 G { } 3 vA 
} IMMEDIATE CAUSE (0) aL On evaRs (ec den, 


My, f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any,’which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast ——s + 
== i} 


‘ate shauld be executed within 24 hours after — » delpy is 


necessary, please execute the certificate, writing the ward “pending” in penci 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
va af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with farm P. 3 Boge 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Departmte 
Health prior to burial, crematian, er remaval, and in any event within 72 haurs after decth. 


= 
= x = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& = WAS PERFORMED? Ys] NOC] 
= & 21a. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
* r = | PRIMARY [JOR CONTRIBUTING [_} HOUR A.M, 
& 2 5 | _cause of Dear P.M 9 
= = = [21d INJURY OCCURRED 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.0. Na. City or Town. County State 
= 5 as aortas factary, affice building, etc) 
= S ar worn Lat work 
z 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspectian bd. Inquiry (J, and in my apinian 
= " * ws é 
yg 3 death resulted fram:  Natuyal causes $1, Accident [_], Suicide [1], Homicide [], Undetermined manner (_] 

@ s CHIEF MEDICAL EXAMINER = [[] Ako? 

rf 
& 3 Jf mo, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED ms 
= . 
= aN DEPUTY MEDICAL EXAMINER [JQ] 134 
& 5 : ve Zz. eK, Ua PY ADDRESSSee, city, town, or county alts, md 21227 
° va 230. BURIAL qe ab a 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
R pecity) = tm ue 
Ge peke. (tyes 1 LEW Strtslies& Mt 
24. FUNERAL DIRECTOR 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
ene ial oA Re DATE at a 


10M REV, 1/ ELLY DATE, 1AN 568 


— | , MARYLAND STATE DEPARTMENT OF HEALTH 
a 0 6 5 5 r» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00594 

HEALTH DEPT. 1, DECEASED-NAME First Middle 2 Last 20. DATE KNOWN[*} Month Day Year —_|2b_ HOUR 
see Wit ail, ihlian (a Ww). J COR; és DEATH MAtED EE] J UAHA fF 58 
Bo 3. SEX 5. DATE OF BIRTH t AGE os TROT R[F OOTP 2 DATE PRONOUNCED DEAD __|26. HOUR 
33 SL Lea TE A li 
Sot 7. BIRTHPLACE (Stoe or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF oan 

& county! Nonyladd USA WIDOWED [] _DIVORCED = Ltimone fd 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If ot in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
| Veneer give street address} S# te Ise A S van iggfnast, Stwarking life, even if retired.) wpasyY (he anew 


A 

38 

2 

S 
; aa 
d £ 
BSH e« T3a, USUAL RESIDENCE {Where deceased lived, if institution: Residence beforg] 3c. CITY OR TOWN [lsd Wsbe TTS? 3p. STREET AND NUMBER 
es 2 Shs ‘ Ae ; “yy +h 
2 REL Ee cleo Se 9b: COUNT ae eae Jacmonville 6s prettavikle jike 
BES EE, [ie tarmesnane Fast 1S. MOTHERS MAIDEN NAME First Middle tost 
Peps, SiS el / ath a 
ee Woes ernon » cand, tuth Jackaon 
cad 8&3 17, INFORMANT ADDRESS 
see 3 tN , 
S25 Zs : anu. RECONAA 
eet 18. CAUSE OF DEATH (Enter only'one cause 5 ES (b), a Ls eae cise 
2:43 PART |. DEATH WAS CAUSED 8Y: a 
g2353 § " INMMDIATE CAUSE (ol A? <P S> 7 Yoz ee of apy 
see fe i “put if ordas PS CONSEQUEN; S1 
SE be | |mtcinmimonce | weeteeses LyZ We An 
ele earners i 4 NSEQUERE B ws} 
S58 365 stating the underlying couse DUE “BE 
ez 2 Ss é 
att aS = © Olea aa DP fe PPC Big hic: ecg LB 

££ 3 r 
ge cf PART 2. OTHER STGNFIGNT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL ISAS, OF COND Ph. Wolo ¥ ZU gor 
£PS 3= Isl G76 x 
es 3 a 
See cus = 1190. DATE OF OPE ; 196. CONDITION FOR WHIGs-pPERATIOI 
YS Sse ile WAS PERFORMED? 
ee- 28 ‘ls Us lr 
ira 3 
eee ie =e = [iro exter TIME OF INJURY Manth, Day, Year HOW INJURY SRCURRED (Enter noture $F inju , i 
Sees iy & = | PRIMARY [_] OR CONTRIBUTING (OUR AM. 
Eses2s = | caust oF DEATH $4 doo ban voto 22 Cau J z Rt 
mw SCoat = a § CU: 
J pens = [7id INJURY OCCURRED | 21e PEACE OF INJURY (At ime form, street, 2If. LOCATION Street or RFD. No. Ger a 
Ze-<5 s 3 ate NOT we ae office te Ved 
= £525 AT work 11 aT work 165 ay €.E_ Lyd A ae? 227 Ae tt Me ha 
bed ae : 5 ; ; = 
2825 Ze 220. | certify thot | toak charge of the re described obove, fleldan Autopsy[_], _Inspectian [E-Inquiry (J, and in my opinion 
4 = Ss f 
Pee ae death resulted tydm: ay: FER wide [gle—Hamicide (], Undetermined manner 
one 
@ gisze rae CHIEF MEDICAL EXAMINER 
J25sa . 
Re Ts Fae BS 3 Z ASSISTANT MEDICAL EXAMINER [7] 22b. DAPE SIGNED 
Zsfet 5 MD. , 
es oe EXAMINER'S DEPUTY MEDICAL EXAMINER 4 
25 
ws- ess NAME (Type) Charles F. ots Donnell, M.D. ADDRESS(Street, city, town, ar county} 
ae 
o fEnot 73a. BURIAL, CREMATION, 2b. DATE Zi. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
i - aa ”, / & * lip 
WY SEs) fan. ? (Oe) RO, 
2H FUNERAL DIRECTOR : ; = 0. RECD BY REGISTRAR 
} 
ore gs sony tld ody 3 0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06558 CERTIFICATE OF DEATH 00555 
1. DECEASED-NAME First lost 2o. DATE OF OEATH wh HOUR 
Uypetetepet) Willian Schaeffer 1-16-68" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
M W 827284 Be pany) 


BL (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIEDEX) _[% COUNTY OF DEATH 
Maryland U.S.A. WIDOWED []___ DIVORCED [_] Balto. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Io. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) 4, during most of working life, even if retired.) INDUSTRY 
Balto, mait Nurs. H Retired Helper ass C 
Ea USUAL SOE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? —-}13@. STREET AND NUMBER 
STATE . Y 2 
Jadmission) Maryl 4 138. CUNY BelES. V/\ Balto. YS™] SOL] | 5004 Westhills Road 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 


William Schaffer Kate Schaffer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Addre: 


germane) {IF yes gue war ar dates of service) 219- 2-994,6A i Gaara hmidt, Jr. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) igs iat i neal 
PART |. DEATH WAS CAUSED. BY. : Z 
/ 


IMMEDIATE CAUSE (0) 
Va a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), 


tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ) 

ea 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Te DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
we nod CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [—} CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


AAT HDME, FARM, STREET, FACTORY, 
Wie ON otwiler) ‘2ie. PLACE OF INJURY (Core TONE. IC ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 


22a. | certify that (I) (this haspital) attended the Dee reaere Na ar a2 /é,\94 2—, that (I) (we) last 
saw the deceased alive an may) —_L#.19 Sand that in (my) (aur) apinian er accurred ihe date and hour and fram the 
causes statedapave, (I) (we) (did) ine nat) view the e after death. 


R 7 22c. DATE SIGNED 
| ge A Li Doone NEM CF Me OA OL YZ 
ete y Ze. ADDRESS A 
. J, Nelson Mc Ka: 6014 Edmondson Ave., Balto., “d. 
[730. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Sati” [""sp-co |” “tougon Perk | Balto, Belvo, a, 


cual 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
smev.ie | Witzke F, D.,4101 Edmondson PS a one JAN 17 1968 Ll“ 


and 2 


within 72 hours ofter 


lease remove corbon popers. Pages 


, “emotion, of removol, ond in any event, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in by the fun 


e 3 should be detached for use os the buriol-tronsit permit. Then pl 


eo a! be fied with the Stote Dept. of Heolth prior to buriol 
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TO FUNERAL DIRECTOR 


m-n 
and 3 to zo 
A ol 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 
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th prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


(© FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages ond 2 with the St: 


necessory, please execute the cert 


TO verry Dicas EXAMINER: 


VR AISMI 
JOM REV. 1/68 


- -MARYLAND STATE DEPARTMENT OF HEAL 
“OG 5 BI R ‘ALTH 


IVISION OF YIT; DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 reales il 
Ttem 2a Fi oe MepIeat EXAMINER'S CERTIFICATE OF DEATH 00596 


1. DECEASED-NAME 


aay 2o. DATE known pg Month Doy — Yeor 2b. HOUR 
'ype or Print OF Tle 
O b , DEATH MATED oP 5 ee M 
3, SEX 4, RACE 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d, HOUR 
MONTHS DAYS nats ae Month Doy Yeor 
tCma T Doach 24 19 . 19 M 
\ [7e. BIRTHPLACE (Stote or fe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (~]NEVER MARRIED [79 | 9. COUNTY OF DEATH 
country) : 
} h oa ld CY ate WIDOWED DIVORCED [7] Md. 
10. CITY OR TOWN OF DEATH \Y 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give stregt odtress) uring mostpt working life, even\f setired.) | INDUSTRY 
Toe OH b baad Lia) doepsatt Arta AP 
V0, USUAL RESIDENCE (Where Matieel lived, if institution: Residents Vac CTYJOR TOWN iss. WDE CITY DTS?” 7 13e. STREET AND NUMBER 
[]__ emission) STATE)» pe COUNTY t yes (7 NO 
4, FATHER'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ie ‘ if] 
os \ Ran a DONC 0K P) Qo_\00 out An ‘ 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown) if yes give wor or dotes of service) 
18, CAUSE OF DEATH (Enter only one couse per line for Yond (¢)) t 4 neal spe 
PART | DEATH WAS CAUSED BY’ 
IMMEDIATE CAUSE (0) ___ =" +P CAT o_o et ebind des Z 


1¢ ; ~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUEN 


lost. ? Y 
= 1¢ X O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUJ NQT RELATED TO THE TERMINAL DISEASE-OR CONDITIONGIVEN IN PART. \(o) 


kes h)Ta 


= ena es o> et or7 4 

= 19a. DATE OF OPERATION Ab CONDITION FOR WHICH OPE RATION ) UV 20, AUTOPSY? 

=] Wi RI ? 5 

= AS PERFORMED? YS) Nop 

5 [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED iis nature off sony in Port 1 or Port 2, Nem 18.) 

sz | PRIMARY [ GOR CONTRIBUTING HOUR Bett. > j 

= | cause oF DEATH P. Ma [byt FS 194 Cy | Fest Nhat LALA por aie 2 

= F2id. INJURY OCCURRED 2le_PLACE OF INJURY (At home, form, street, 2. Toaaron reet or RFD. No. City or Tawn "__ County Stote 
waite NOT WHILE > ‘odo py bullging, pte.) , 
AL WORK AT WORK Le“T E2771 f2- kes, x Wie ps2 on: O59 (2. AUS ae LE. 


22a. | certify thot | took charge of the remains deScribed above, held igs a Inspectide’ [2}-—tnquiry [[], ond in my opinion 
lomicide 


death resulted ftam: /Naturol causes ccident [ ], Suicide (1), Undetermined manner [_} 
: CHIEF MEDICAL EXAMINER [1] < 


ACTUAL 


SIGNATUR mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATESIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ef 
name (ype) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 


7 -) et 23b. DATE 23c. NAME.OF CEMETERY OR CREMATORY 1 23d. LOCATION (City or Town) (County) (Stote) 
NO [ALY Speci " Aes 
A aad & ay @ VU 4 Me. Jel. A aa ft " 
24. FUNERAL DIRECTOR NADDRESS 20. “ By ee 0 4 Rb. RE ', Pi) be SIGNATURE, 
ee ee 2S PS RO A, v4 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


— LAND STATE DEPARTMENT OF HEALTH 
] 0 65 § 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0055'7 


2o. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


“ 
su (Type ar print) Manth Dor fe 
ge Januar "1968 us 
27 5. DATE OF BIRTH 6 AGE (ny (In years [_IFUNOER T YEAR [iF UNDER 24 HRS, 
Pa hi MONTHS | GAYS | HOURS [MIN 
23 April 19, 1888. | 76% 9, [=™] | 
> 
= ae ate ig 7p. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIEDL-] | COUNTY OF DEATH 
=€, rylen WIDOWED DIVORCED [7] Baltimore Md. 
2 a 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Ze Towson app area ress) t during nares life, even if retired.) IOUT ORR 
2s osepnh's - 
3 « 
i 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Isa. insioe city tims? —1]3¢. STREET AND NUMBER 
S e Jodmission) Ne - 136. COUNTY Ba] timora Baltimore | 50) Nox) 7115 York Road 
Ss A” ea PY LADO 
72 z yp 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sh t Henry Schluderberg Amelia Baker 
< 
3 8 160. WAS OEE EVER wie ARMED CORES 16b. SOCIAL SECURITY se} Vey 5 T. Schluderb Address (s ) 
2 pay yes give w of service) 9 
eas oop. aru ‘nawn) ay ‘ ab 10) 395 901 rs, *tarie JI. oC erberg ane 
ao SSE Sy PROM 
oe 18, CAUSE OF DEATH (Enter only one couse per ling AX 44h (b}, ond (c)) BIWEEN ONSET JNO Se 
a PART |. DEATH WAS CAUSED BY. 
ge IMMEDIATE CAUSE (0) Q2 C272 oe Spe S od ent 
a fv CONSEQUENCE OF 
2. Conditians, if any, which gave LZ 
= Ka rise ta immediate cause (a), {b baCZ2t. ea fh 
ae stating the underlying couse we SEZ IE. PE eae 
3 CP Cel ce EO LZ bled PD hed 
ao 


DEATH BUT NOT RELATED TO THE TERMINRE-DISEASE OR CONDITION GIVEN IN PART I(a} 


é 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUIpPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
CAUSES OF DEATH? 


Ys] Not] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, natify medical exominer) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, if 
i MU eCeRRED le. PLACE OF INJURY (Gre wan ox j) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


lot work —_of wark 


C2 
22a. | certify thot (|) (this haspital) attended,the geceased from (Pea # £, 19 7 /ia £8, ILS, that (1) (dee last 
saw the deceased alive an. 19 Zand that in (my) ei apini6n death accurred an the date and haur and fram the 
iey“the bagy after death. 


ye . ASE WA 
ATTENDING a STAFF 
fo PHYSICIAN'S 22e. ADDRESS A, 
NAME (Type) gain — aes. 7501 York Road 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be Lae“) 1/9/68. |Holy Redeemer Cemetery Baltimore, Md. 
VRAIS ¢ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ay M[Clorlsg SIGNATUR! 
omev.vee [Leonard J. Ruck Inc. 5305 Harford Rd, |omJAN 8 1968 | prio 


MEDICAL CERTIFICATION 


i 


uld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death: 


directar, page 3 shauld be detached far use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mrg 
(M) da CERTIFICATE OF DEATH ane 


£1 at haaSs z 


L 
Te, BRTUACE (Ste of fign_] 7 CTIZN OF WHAT COUNTRY? T wane () VER ase 9. COUNTY OF OPATH 
if ° 
on iene Bus eae winowep [-] _ivorce (-] Ka cpa ee ri 


= e 1 Tene eee First Middle oP lost 20. DATE OF DEATH A 2b. HOUR 

SAS (Type ar-print] Mantl Day Yeor "O. 
Eee Sh MaAc Fmt ahd, Ld, Eee ~ ‘oy |\h~a ™ 
-TJs ( 4, RACE = S. DAY OF BIRTH 6. AGE (In yeors IF UNDER E YEAR | IF UNDER 24 HRS. 
oes a lost birthdoy) MONTHS | “OAYS mn 
23 é = 7-1 EL YRS. 


b 


10. CITY OR TOWN OF DEATH ~~]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done F12b. KJXD OF BUSINESS OR 
4 Ls give sfregt address) during most.pf working life, even if retired.) INDUSTRY. 
FO 211 4 ‘ C411 hz Ka. po). 9-p7t-e-2 Yo dirs cd 
130. USUAL RESIDENCE (Where Meceased lived, if institution: Residenge before |13c. CI’ OR TOWN 13e. STREET AND NUMBER 
ladmission) STATE a 
Lact fared : a 9// L424 "q- 
i 15, MOTHER'S MAIDEN NAME First 7 Middle last 


7 2 Q 


‘ 
ME xe a ct. 
Téa, WAS DECEASED EVER-IN U.S. ARMED FORCES? [Idb. SOCIALSECURITY NO, 117. INFORMANT nadress 
Yes, no, or unknown) — | [ye gv war or dte: ol sane eer) 
Na H/5- 5e-1 bp Dk. 11), Pe tpbtson ty, 
THROM WTR 

18. CAUSE OF DEATH (Enter anly ane couse per line for (0},(b), ond ().) RET WEN ONSET AND GEA 

PART |, DEATH WAS CAUSED BY: Leif "y 
LZ] 9,9 WNEDITE cause (0 d eaAt buns 


then pleose remove corbon papers. 


ould be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 72 hours a! 


DUE TO, OR AS CONSEQUENCE OF Y 
Conditions, if ony, which gave i, 
Y, g (b) y) eho? 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENGY OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No a’ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
(CJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, if 
2d. DE cee 26. PLACE OF INJURY (oe. eons. ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ot work, 


220. | certify that (I) (this haspital) attended the deceased from_/<- / — , 1966, to_f=— // , 949 _, that (I) ee last 
sow the deceosed alive ee , and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (we}{die) (did not) view the body ofter death. 

22b. SIGNATURE 


The law requires thot the death certificote be executed within 24 hours aftepde 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


becToR O PINS O /-16-€ 
sex, MNarvlangl —_£ } 


23q_ LOCATION Teity or-Fawn) (County} (Stote) 
LACT MONE JIMA WD 


Lu, 
250, RECD BY REGISTRAR — | 250. REGISTRAR’ SIGNATURE > 
oaviv 33 1968 aa) 4 x 


ATTENDING 
DEGREE PHYS, 


2e. ADDR 


2d. PATSIGANS 
rs 
(Type) HEN 


hj 
4 \L DIR 2 
i bgt UREA 


i 


director, page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
00562 


= Iten 6 Film G Divisio! oF Jura RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £22 
hyp em 6 Film G397 2/7/68 kk CERTIFICATE OF DEATH 00559 
= oS YA) 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Spe (Type or print) : a Mapth Year 3 
yx NY wa Wa WibAs C-tty a 2 Tb § 
P 5. DATE OF BIRTH 6, AGE (In yeors |_IF UNDER I YEAR | JF UNDER 24 HRS. 
é lost birthgo) DAYS | "HOURS [Mi 
Ey: d bide J = (b= 16 | BOP Regs |) 
7b. CITIZEN OF WHAT COUNTRY? © aRRieD [7] Never MARRIED) 9. COUNTY OF DEATH 
& AMan4 a WIDOWED [] _ DIVORCED (-] 4 C a g Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
. give strpet oddress) 4) during mast af warking life, even if retired.) INDUSTRY 
lm, T1)c 


Kfool LI dd AG ae hg] = 


rio 
13, CTY 6R TOWN 12d. {NSIDE CITY UMITS? | 13e, STREET AND NUMBER y 
iP YES Nt 
L/ Oh Meer bts. ‘ 
1S. MOTHER'S MAIDEN NAME First Middle Last 
‘ - 
wy mnetentl A Ln pA. vy 


V6b. SOCIAL SECURITY NO. V7. INFORMANT Address 

"y 

de. Me Kadhls — oe ee a 
— APPRORIMATE INTERVAL 

‘BETWEEN ONSET AND DEATH. 


, ond in ony event, within 72 hours ofter death 


physicion ond completely filled in a 
t) 


en pleose remove corbon popers. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: hi. 
IMMEDIATE CAUSE (a) é 


th 
or removal 


} 


3 ra j DUE TO, OR AS A,CONSEQUENCE 

= Conditions, if ony, which gave 

€ tise to immediote couse (a}, (b) 

$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= i ery @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


AD 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. tf YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical exominer} M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (omen FacrORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


While [— Not while 
lot work —_at work o 


220. | certify thot (I) (this hospital} attended the d cegsed as oa  W9debe, toad df 19 , thot (I) (we) lost 
saw the deceased alive on. ie f 19_Laf, ond*thot in (my) (aur) opinion deoth occurred on the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


2b. SIGNATURE 2 2k. DATE SIGNED 
, i ree TENDING MED. Oo MO i 
LAMM I VACA AME DEGREE PHYS. DIRECTOR PHYS. ~[{-€& 

[MMe ERX LD 1S COAL MD Moen wr. dhavv lank F 


TE dt gee DATE JAME OF CEMETERY7)R CREMATORY ‘ar Town) (County) (Stote) 
a OVAL (Spe - oa ‘ p 
Pe eam 4 (£8. VOR > S/F Ze fifo hk) fC D 


4 ERAL DIRECTOR 
VR AIS (4} 


7 nN ESS 25a, RECI BY REGISTR; 2b. REGISTRAR’ NATE Site 
ee BU Aypmoup Of (Surerad 27S ece GE el ome 5 968 * ae ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 4 
Page 4 moy be retained by the hospital or ottending physicion. 


je 3 should be detoched for use os the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial 


po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, 
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Pages 
, ond in any event, within 72 hours ofter death 


Then please remove carbon popers. 


: After this certificate has been signed by the attending physician ond completely filled in by the funeral 
, cremation, or removal 


e 3 should be detoched for use os the buriol-tronsit permit. 


irector, 9 
hould be filed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 
d pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
tc rs 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06562 CERTIFICATE OF DEATH 00560 

|]. DECEASED-NAME it Middle Lost 2a. DATE OF DEATH 2b. HOUR 

{Type ar print) MYER es SCHULMAN JANU ary 12 a ea 5 729/An 
3. SEX 4, RACE S. DATE OF BIRTH 6. JANU (In seers [IF UNOER T YEAR [IF UNDER 24 HRS, 

one! —— 12/9/91 a | ee ee 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 
OP USSIA U.S.A WIDOWED =} —_vIVoRCED BALTIMORE COUNTY, i 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
EDGEMERE | give street address) : during mast af warking life, even if retired.) | INDUSTRY 

FORT HOWARD VETERANS ADM. HOSPTTA ELER 

13a, USUAL RESIDENCE {Where deceased lived, uy institution: Residence before 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


admission) ae 3b. 
MARYLAND BAEDTIMORE-GLTS more | SG "°O boos PENNINGTON _AVENUI 


14. FATHER'S rT First Middle hast 1S. MOTHER'S MAIDEN NAME First Middle lost 


AUSER N. SCHULMAN MA SUNDEL 


“Simgogummom) |Prerenremsnnd [no (URGE HARRIET ELETSHNAN, IZPECANDOVER RD4» oe 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Bros slip 


Haga sai Wa ee ©) ACUTE CARDIO-RESPIRATORY INSUFFICIENCY 9 HOURS. 
| DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave o) PULMONARY METASTASES , RIGHT 4 YEARS 


fise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


iat / (_FTBRO_ SARCOMA LEED TING 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
HYPERTENSIVE CARDIOVASCULAR DISEASE 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
([1OR conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. | 


‘id. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, CEN 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 
eo Not whi OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


ot work) at wark 

22a. 1 certify that (H2this hospital) gttended be deceased fram (26/67, 19 102/31 /68 —, 19___, that 4) (we) last 
saw the deceased alive an 19___, and that iro¢hayy) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated have, & (we) LD ditabtkview the bady after death. 


2. al a Aare sits Pe 2. DATE ay ; 
Vt Pu--—-% DEGREE PHYS. C1 pirecror C1 pas, 1/11/68 


22d. PHYSICIAN’ a et ‘228. ADDRESS 
NAME (IB oe s. RAO, M. D. AH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bepyalaseestv 1-14-68 BNA RAE BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ity RAY yf HOME ‘Sb. REGISTRARS SIGNATURE 
SOL aay ENSONSEROTHERS ERS FURERAG SOMES 1969 (CLonrday 


a CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH :, 
1 06 56 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢)()'5¢34 


1. DECEASED-NAME First Middle Lost 


2b. HOUR 


2eStee - 2a. DATE OF DEATH 
SEs (Type or print) George Peederiek Schuster +} Manth BODoy BH Yeor 68 4 
fo NS 3. SEX 6. AGE (in yeors  [_IFUNDER YEAR [IF UNDER 24 HRS. 


5. DATE OF BIRTH 
6-3-91 


ithdoy) 


AN, 
we 


( hg Male 


jthig 24 haurs after death. 


last. a) 


3 Ta, be (State yy 8. MARRIED [—] NEVER MARRIED] 9. COUNTY OF DEATH 
ead count D- s 
Sox ” Wnt ats y ree] pivorceD [-] 3altimore County Hi 
=ZaAs 10. CITY Le TO Aor DEATH I NAME 0} a OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
£ se £¢| Randal Llstwon aiyg are gees: Co. Gen. Hosp doringaost of working lifgeven if retired} HOEY PR 
2 
caf e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ay LMITS? tise “STREET AND NUMBER 
2 Fs g odmisapey) 2 es M4 and ‘i : in pel GOm YesTJ nol” 8108 Streamwood Dr. 
3 oo > 
E wes Ta. FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN WAME, Fist Middle oy 
eo — - A, 
oe os & Lats [Zk las SHAE IEL: Vie YD, LZ 
£ 236s T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA! 7 Address fi, y e 2 
GS Ses L A Lihebiy ike 
S oo Yes,.p9, ofunknown) | (lyysave war dates of serve) aaa d lp oO Y 
£232 Le O55 ISA) MY Mesneserl: Mthuader, £108 dp aero Dr 
id oF — 187 CAUSE OF DEATH (Enter only ane cause per tine far (a), (b}, and (c}.) ) ‘BETWEEN ONSET AND DEATH. 
SB PART |. DEATH WAS CAUSED BY: i 
g Eas S WO IMMEDIATE CAUSE (a) M. ee 
7 ee be 4 
= 5 es cif f oOxX DUE TO, OR AS A CONSEQUENCE OF © } 
= Ses, Canditions, if any, which gave Ch tre ek re Pe “we iia Rates Pee ue Pee. 
Tee a tise to immediote couse (0), (b) a, 7 
Besse asing he dug cone(” ETO. OFA COMIGUINE OF Au Feutn eta Liz Ca CPM y @ Presdeng 
S3ise : 
Soe es 
s 
Es 
Be 
© 
= 


< 

3s 

a4 

a 

= 255 ~ 2 we SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

2 Ss = z= 

2e2us & 790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£22eea 3 2 

2eos5 2 ‘eo WO CAUSES OF DEATH? 

Mie = 
Sy Tae 5 {210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
a5 eos 3% [oR contripurinc £7] Cause OF DEATH HOUR AM. Month Day Yeor 
See ele 5 [if either, natify medical examiner) PM. 19 
vad Ss — = AT HOME, FARM, STREET, FACTORY, i 
ae ee So ag 2 Nth 2le, PLACE OF INJURY sae sy Re Le 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Qoeiga 

££ lat work eae 
o- . >2 7 = 
Z2228 22a. | certify thot (|) (this hospital) attended the deceosed from__._..._, 19. Oe LY. , that (I) (we) last 
See saw the deceased alive an 19___., and that in (my) (our) opinian ‘eal occurred on the date and! hour and from the 
Beess causes stated above, (I) (we) (did) (did not) view the body after death. 

= 
<2555 @b. SIGNATURE 22. DATE SIGNED 
eo ee = ) ATTENDING MED. ante 
S zfs HE p6 Ze were~ 4 7 oer ps ——(O_ortcror ows, CU] /- 22 - oF 
aeaf= 72d. PHYSICIAN'S i Qe, ADRESS 
Eee 3 NAME(TYPe) =~ BS. AD RY GRA We oe ee 
"ao = ee — 
205 ‘Ss 3 BURIAL, CREMATION $d. LOCATIONCity ogylpyen) (County) (State) 
Be a panera Speci Of. J " 
= = ‘ Vi) iblbee-% 
cans Y 24. FUNERAL DIRECTOR, 2Sq, REC EBT REGISTRAR 25b. REGISTRAR YSIGNATURE 
‘30M REV. 1/68" 


Spey an 2 4 1968 fCoarben eres 


or ] 9 G 5, 5 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae RUFICATE OF DEATH 00562 


Ee, ‘\ ~N 1, DECEASED-NAME Middle t 2o. DATE OF DEATH 2b. HOUR 
i 2 (Type or print) SCRIMGEOUR ts" éy Yeor L 
ie 5 Scrymgeour Jan. 19 :30P™ 
AS ia $. DATE OF BIRTH 6. AGE (I sel 'FUNOER 1 YEAR | IF UNOER 24 HRS, 
3 lost birthdoy! THONTHS HN. 
vale Sept. 8, 170 _| OP” [em] ] 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[] _| & COUNTY OF DEATH 
“wey, York UaS2As WIDOWED DIVORCED ("] Balto. id. 


and in any event, within 72 Raurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
aA give street address] F dyrin get af warking life, even if retired. py ISTRY 
2s: 77) Towson putaney Towson Nursing| Hom oe Plumbing 
25 ba fay iSpEKe (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN I Wwsi0e ciry Limits? | 13e. STREET AND NUMBER 
a. lodmission) STATE 13b. COUNTY 
Es ; ‘Md, alto 21212 LS) es ar) 
2 € 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
52 a x ‘ 
oes Archibald Scrimgeour Sarah E, Fisher 
ao és 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Qa Yesppeyar unknown) | (W'yesveworerdsiesclsewie) 18974-0353 Mr, Archibald Serymgeour, Same as # 13 
fe 
as pa SSS SS SRT ER 
of 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c).) SeTWEEN ONSET ab mela 


PART |. DEATH WAS CAUSED BY: 4h. BOG ea” : 

: IMMEDIATE CAUSE (0) Ceram i 
f DUE TO, OR AS A CONSEQUENCE OF = wa 

Canditions, if ony, which gave ( [ d OSE ee ¢ t- S 
tise to immediate cause (a), (b) — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


ist 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs no] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[FPOR CONTRIBUTING ([) CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


19 
5 3 TAT HOME, FARM, STREET, FACTORY.) | 216, "FD. No. i tor 
Ee a Cami Zie. PLACE OF INJURY (Pe Sits 21f. LOCATION Street or R.F.D. No City or Town County Stote 


lat work’ —_ot wark. 


220. | certify that (I) {this hospital) aftenged eceosed fram 7 f 72 _, 19.6 L,, LL fed, \9EH, that (1) Ge) lost 
saw the deceased alive on 192, and fhat in (my) (ea) apinion ‘ath accuftéd bn the date ond ‘hour and from the 


The law requires that the death certificate be executed within 24-bau 


Page 4 may be retained by the haspital ar attending physician. 


z 
=) 
= 
s 
= 
fee 
3 
2 
2 
2 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated above, {I) fee) 4eletF (did not) view the body after deoth. 

= 2b. SIGNATURE 22. DATE SIGNED 

Ps : x Fe ATTENDING ae SAF Py 

= PIX Em HR  - DEGREE PHYS, DIRECTOR PHYS. 

28= 22d. PHYSICTAN a Zp 22e. ADDRE : 

te wneiire) RF ROE fa ar < 8 << 

Weg 

s is f20. BURIAL, eg 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
3 REMOVAL (Spec 

e” rea an, 22, 1968|Maple Grove Cemeter: Kew Gardens, New York 


a, LREETOR 350. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) 7 
so “Cook=Brooks gon ie 4050 York Roed, 5 2120hoWJAN 2 3 1968 (Mery Cog D dee 


apers. Poges | ond 


ter dea 
= 
jovol, and in any event, within 72 hours after death. 


\ 


illed in by th 


p 


hen pleose remove carbon 


igned by the Sonks physicion ond completely 


The low requires thot the death certificate be executed within 24 hours 
uriol-transit permit. 


3 should be detached for use os the bi 


le 


should be fi 


Poge 4 moy be retoined by the haspital or attending physician. 
director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


10. CITY OR TOWN OF DEATH 


Towson 
130. USUAL RESIDENCE (Where deceased lived, if insti 
mission) STATE 


06566 


1. DECEASED-NAME 
(Type or print) 


7a. BIRTHPLACE (State or foreign 


Lost 


SEABREASE 
S. DATE OF BIRTH 


September 17, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2a. DATE "Tt Tors, 


anual 26 68 
1 6. AGE (In yeors — |_IFUNDER| YEAR [ ¥F UNDER 24 HRS. 
YRS. 


00563 


ary 


7b. CITIZEN OF WHAT COUNTRY? 


8. marrieo [[] NEVER MARRIED] 


DIVORCED (1) 


9. COUNTY OF DEATH 
Baltimore Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


SEbH HOSPITAL 


12a, USUAL OCCUPATION (Kind af work dane 


42b. KIND OF BUSINESS OR 
INDUSTRY 


ing life, even if retired.) 
244 ‘Hee, 


Tae. CIF OR TOWN 
OX2 | Monkton 


14. FATHER'S NAME 


William ALL 


vars 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes grve war or dates of service) 


inknown) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove 
tise ta immediote couse (0), 
stating the underlying couse; 


15. MOTHER'S MAIDEN NAME First 


Middle fost 


BBY 


7. INFORMANT 
avoll W Seabrease 


Congestive heart failure 


Tbencosttd: 


INTERVAL 
BETWEEN ONSET AND DEATH. 


DUE TO, OR AS A CONSEQUENCE OF 


(If either, nati 


21d. INJURY OCCURRED 
Whil Not while 


= 
2 
S 
= 
S 
3 
= 


id with the State Dept. of Heolth prior to buriol, cremotion, or rem 


vR As Up . 
30M REV. 1/68 


PER ULepe i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Tio. ACCIDENT WAS UNDERLYING 
{SPOR CONTRIBUTING [[] CAUSE OF DEATH 
medical examiner) 
‘2he. PLACE OF INJURY (a HOME, F 
‘OFFICE BU 


at wark 


22c. 1 certify thot X) (this haspital) attended, the deceased fr 


aya eof 19 


|} (we) (did) (did not),view the body after decth. 
= 


saw the de 
causes st; 


22d. PHYSICIAN'S ; 
NAME (Type) Reyné do Orjuela-Gomez M.D. 


‘23c. NAME OF CEMETERY OR CREMATORY 
Monetand 


Harford Rd 


BURIAL, CREMATION, 
REBOVAL (Spec 


76. FUNERAL DIRECTOR 


o)_Hypertensive arteriosclerotic heart disease 
DUE TO, OR AS A CONSEQUENCE OF 


ibrosis 


ya 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2\b. TIME OF INJURY 
Month Day Yeor 
9 


rae 


23b. DATE 
0/65 


Leonard J Ruck Ync 5305 


200. AUTOPSY? 


YES PS 


LAsas 


ATTENDING 
PHYS. 


220. ADDRESS 


OALG 


no] 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
A) if. LOCATION Street or R.F.D. No. 


7196 


O Mee O SM €]| January 26, 1968 
7620 York Rd., Towson, Md. 21204 


B 
mv eo 9 Ns 


, to_1f/26] , 19_68 , that (IX (we) last 
and that in (my) (aur) cpinian death occurred on the date and haur and fram the 


73d. LOCATION (City or Tawn) (County) (state) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County State 


‘22. DATE SIGNED 


altimone, Maryta 
NATER 
G G 


r Lal 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
por DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
al Beg 06567 CERTIFICATE OF DEATH 00564 
3 1, PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
De CO MOR LE a, STATE b. COUNTY 
(eid MARYLAND PACHLALO BA a Age OA 
b. CITY OR TOWN (If outside rope limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 3 
URAC kh Be U{ce, REA-C] BAL CM OP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
@ (730 REOORK RP, C230 RK EPZCAOR RP, ves] nok 
3. neers First Middle ¥ EGALD last 4. pate Month Day Year 
(Type or print) 77 Wf Cl (A Marie Siege BE DEATH Aaa CS W6P 
5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 


jp yr WipoWeD [5]~ —_pivorceD 7} 


10.4. USUAL DCCUPATION (Give kind of work done| 10b, an ee EUSINES? OR 
during most of working life, even If retired) 


9. bs fe his IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee Bore Days aia Hours | Min. 
Ak 6 +f 


11, BIRTHPLACE (County & State, or aS eae 12, el Oy st 


HOE WIFE AHI E AAD frreF0 Ci 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
ALOYSIUS [ COE QERE Fle 2Aseran mm. KEY AER 
i. AS AA INU.S.ARMED 7 
(Yes, No, or Mee (ifyes WEP al ae ue ASSSDCIALSEGURITN ND: or en ita F Sabal diress 
| (23e A&ae Ont 
18. a OF BEATH [Enter only one cause per ints for _ (b), 2 (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : basa Ties 
~ IMMEDIATE CAUSE (a) SARC I AOMA OF PAA CPAAS 
f / DUE TO 
Cenditions, If any, which (b). 


gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


Fe PART I]. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 
= re ee 

S| / yes [] Nox} 
Fl Z 

i | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘a Hour a.m. While Not While factory, street, office bldg., etc.) 

= m1. at work at work 


21. | certlfy that (I) (this 7 attended the deceased from___.....-____, Ber ey aire A 19 OF that (I) (we) last 
M, from 


saw the deceased alive on_ fet = Pew 19 6 7 and that death occurred a the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 
eT 30 es ee ae ee 
22c, PHYSICIAN’S 7 22d. ADDRESS 2A 
| NAME (Type) SAMUEL oO MAL SEY | Ps 13 cocw Aten 2LL8, 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death_/ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 4ftey 


mo 
25a. REC'D meyers 250. 


ore JAN 15 1968 


is O 
FUNERAL DIRECTOR ADDRESS 


Leonard J Ruck tne 5305 “arford Rd 


24. 


VR AIS (4) 
2M 1/65 


4? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the hospital ar attending physician. 


00 5 68 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 13b,c, &e Film G397 1/2) CeERTIFICATE OF DEATH 00565 
T. DECEASED-NAME Fist Middle Tost 7, HOUR 
(Type or print) §= ELT ZABETH 2 me) BELY or SZEBEHELYI M 


5. DATE OF BIRTH 
Feb.21,1881 


6. AGE {In years TF ONDER 24 HRS 


lost_birtheay) DAYS | HOURS | MIN. 
86 YRS. 


the 
bi 


ha 


2 
2 3 ela (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (I Never MARRIED. 9. COUNTY OF egal! 
Ba Hungary Hungary WIDOWED [—} _ DIVORCED (-] Baltimore Md. 
a 
££ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
== C eral give street address) d of working life, even if retired.) | INDUSTRY 
= SV ss a uring most of working lite, even it retire 
Se Se a rest Haven rsing Home none 
Sie 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before, is OR 134. INSIDE CITY UNITS? 13e. STREET AND NUMBER 39.1.6 Dudley Ave * 
“os lodmission) STATE 13b. COUNTY, , SUL MOL S. E NO Myo lLesyae y 
gs 3 5a OS ELALENE BY A/VVO SE LTPEPLLELVP LEAL ISL LT? 
© S27 [14 FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
os Joseph Szebehelyi unknown 
3 
se 
BS 


Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT : Address 
pescron carers) Wager wien tae none Mary E. Ranke,sister,3916 Dudley Ave. 


eo 

SS APPRORIMATE INTERVAL 
me Ee 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ond (¢}.) BETWEEN ONSET AND_ DEATH 

& iS PART |. DEATH WAS CAUSED BY: 

=5 ; IMMEDIATE CAUSE (a) és = 

Ss USF DUE TO, OR AS A CONSEQUENCE OF ‘ 

seks, Conditions, if any, which gave ) a & ’ 

ee tise to immediate cause (a), (b} 

2 $s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ned by the attending physician and campletely filled in by 


e 3 shauld be detached far use as the burial 


2a—shauld be filed with the State Dept. a 


ee ee ta A leirnge 


So 
a 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
33 = é 
3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s nora CAUSES OF DEATH? 
=| = s]__NE 
S S ]210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
ae SJ | Cor conteipurinc 7) cause oF DEATH HOUR A.M. Month Day Year 
‘S & [Lf either, notify medical exominer} PLM. 1 
= "AT HOME, FARM, STREET, FACTORY, 
i RORY, CCN RED 2le. PLACE OF INJURY (aimee BUMDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County State 


fot wark —_at wark 


22a. | certify thot (1) (this-hospital) attended the deceased from. , 944, ta , 19.4, that (i) (we) last 
saw the deceased alive on. 19.4 $°, and tHat in (my) (ovr) opinian death ocurred on the date ond hour and fram the 
causes stated above, (I) (wa) (did4 (did not) view the body after deoth. 


ATTENDING STAFF 22c. DATE SIGNED 
oy A Oat OT Wms me DEGREE PHYS. (Sa el hia A 


Pic 'S c 22¢. ADDRESS ; 

= Pe Nats Dr. John Shaw 5800 Edmondson Ave, 

5 SS — 

3 730, BURIAL, CRENATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (State) 
rs ata Geet 1/10/68 loly Redeemer Cem. Baltimore, Md. 


TO FUNERAL DIRECTOR: After this certificate has been si 


74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTBAR'S SIGNATU 
VR Ar 1 ek Funeral Home Cc. 
ee se 38 T Srehms Lane % oAN 12 1968 fCHorks Deen ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 0 6 5 § g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0° mea 
M CERTIFICATE OF DEATH 00566 
aS J 11. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
5-23 (Type or print) b $ Month 
es 58 Anna Virginia Shackelford 
a SS 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (i bas 
& o SS last birthday} 
Serie a Female Cauc. Sept.13,1912 55 _ yes 
2 2° 8 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [3 NEVER MARRIED] __ | 9% COUNTY OF DEATH 
3 A 
t = Se bnnsylvani a USSSA. WIDOWED [7] _ DIVORCED Baltimore Md. 
ee ys 10. CITY OR TOWN OF DEATH T). NAME OF ean ORINSTITUTION (If natin hospital 1120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
tee eee ive street oddress} during mi fworkipg tife, even if retired.) INDUSTRY. n 
= 383 > Baltimore Greater Balto., Med. Center feisiebatey We st inghou 
= eis pe Son RESIDENCE (Where deceosed lived, if institution: Residence before | 13,CITY OR TOWN 13d, INSIDE CITY LUAITS? 1 13e, STREET AND NUMBER 
< avo ‘admissiqn) STATE. 13b. COUNTY f nf 
2 Fes Maryland Charles Nanjemoy | SC "KX | Route 771 , Box 330 
3 Sée> 
ES DES V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
ets = Luther Huffman Zula Spinkle 
eut 

2 $35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Nan 7 hi 
6 S25 anjemoy ,Md. 
= 25 Nes 10, or unknown) | (tyes give warot dates of serve) 217-0 1 g dl A "4 2 
= -185 rnold_E, Shackelford-Husband 
$ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) <TH GME AD Dea 
= PART |. DEATH WAS CAUSED BY: ti 
s ‘ IMMEDIATE CAUSE (0) hi h 
S , DUE TO, OR AS A CONSEQUENCE OF 
<= Conditions, if ony, which gove , 
s tise to immediate cause (a), (b) 
ea stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ahs. Wan T98 @ 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ 


2 
= 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = CAUSES OF DEATH? 
2 = SR wo Yes 
4 © [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
 fLor conteisyrinc [) cause oF ocatu HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer) M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
ere 2le. PLACE OF INJURY (Core MRD EI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ ot wark, 

220. | certify thot (1) (this hospitol) ottended the deceosed from_Dec. 29 , 1967 _, to. an 10. , 1968, thot (I) (we) lost 
sow the deceosed olive an 19_68, ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


; LT] ns es a Zc DATE SIGNED 
LAA fot vecret prys, C)_pirecron C) pays. £1] 1/10/68 


22d. PHYSIQAN'S 22e. ADDRESS 


: After this certificate has been signed by the attending phys 


e 3 should be detoched for use os the buriol-transit permit. Then 
filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


th 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


ae WAU?) __ John _E 6701 N, Charles eet 
ioe | BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i Bue ery) 1/13/1968 | Old Durham Cemeter Ironsides , Maryland 
24. FUNERAL DIRECTOR ADDRESS 28a. REC REGISTRAR Sb. REGIEERAR'S SIGWATURI 
vi ) fa L pope yf) 4 “ <= 
ome. Vee | Arehart Funeral Home,Inc,-La Plata ,Md,| pat JAN Te 1966 (i Gg _@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave 


as once b) 
rise 1a immediate cause (0), ( 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. i} 


: | 06 5' ; 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00567 
~ 0 < 
~ CERTIFICATE OF DEATH 
3 ee First Middle lost 2a. DATE OF DEATH 
. lype or print} 5 Month ‘ear 
3 Elsie M. Shoul January 31, 168 
Ey 3. SEX 4, RACE S. DATE OF BIRTH . AGE (In yeors  [_ FUNDER YEAR IF UNDER 26 HRS. 
S iS C last birthday) MONTHS | DAYS 
a # Female White June 2, 18843 85 YRS. (Pell 
3 Z “3 7e. Lae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
= 238 Pennsylvania U.S.A. winoweD Gg _divoRcED } Baltimore Md. 
= 
= #288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =e ; t duri t of working life, even if retired.) | INDUSTRY 
= 28: Cockeysville Osis Wai Buren La. wing men ioseuibe eed) 
eS s os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UM 13e. STREET AND NUMBER 
Sees She dmission) STATE 13b. COUNTY ; . 
2 §gs bil Maryland Baltimore | Cockeysville®O %° 9815 Van Buren La, 
z 
S wes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€c 
ae oS os George H. Marble Mary Ellen Welt 
£& 885 Tae, WAS DECEASED EVER TN US. ARMED FORCES? TTS SOCIAL SECURITY WO.T17. INFORMANT Address 
wee pve wr or does of serv F ‘ 

= eee Ag 214-03-7795 | Mrs, Leila Chilcoat 9815 Van Buren La, 21030 
= aa VWIIIICCCQQQqq—W—waoooouououmnmnaoe eee ee ———————————ooS PPR 
= of e 18. es ype emer ane couse per fine far (a), (b), ond (c).) < 4 wi Ete as inp beat 
£ We ART |. DEATH WAS CAUSED BY: oe wy, rer 
8 = s, ; IMMEDIATE CAUSE (a) Ap hte siibee Veouts (idora 
Bi SS i DUE TO, OR AS A CONSEQUENCE OF 
£ = 
en i=] 
£ e 
£ = 
5 i 
& 
‘S 


hysician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


=| Yea 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,Je CAUSES OF DEATH? 
Xz YO wo 
& [21a. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
& | Cor conreisuninc 7} caust of DEATH HOUR A.M. Manth Day Year 
6 {If either, notify medical examiner) PM. 1 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, rane) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White [Not utile OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify thot (I) (this-hospital) attended the deceased from__ty wa @., 192, to =A, 192¥_, that (I) (we} last 
sow the deceosed olive an = = 9__, ond thot in (my) {owr) apinian death occurred an the date and hour and from the 
couses stated above, {) (we) (did) (did not) view the body after death. 


7 (/ ¥ 22c. DATE SIGNED 
i ATTENDING . STAFF 
pene WN peoree pays. EX pirecron OO ats, O -22 -£f# 
22d. PHYSICIAN'S ¥ 22e. ADDRESS 
{tthe Kevin Quinn M.D, XX 1927 York Rd, Timonium, Md 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Grate) 

nN RSet) 1/24/68 St oseph Texas Md ocke ille Balto, Md 

OS 7/24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 8 mpl ( + 
VR AIS (4) - \\ O ° 
som rev. 1/68 Wm, Cook-Brooks Towson 1050 York Rd. 21204 ome JAN 2 6 {96 


je 3 should be detoched for use os the burial-tronsit 


should be ‘Med with the State Dept. of Health prior to bur 


irector, po 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


Poge 4 moy be retoined by the hospital or attending pl 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


dyrs after death. 


< Pog 


, or removol, ond in ony event, within 72 hours aft 


ermit. Then please remove carbon pape 


The low requires that the deoth certificote be executed withip 


Poge 4 may be retained by the hospitol or ottending physicion. 


After this certificote hos been signed by the ottending physicion ond completely, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
3s 
> 


06571 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


00568 


1. DECEASED-NAME 
(Type or print) 


To. Lt ad (Stote or foreign 


on Manuband 


Joseph 


3 SEK 4, RACE 
M W 


Middle Lost 


Nicholas 


Shriver 


2o. DATE OF DEATH 
Month 


Januahy — 


2b. HOUR 


2 1968 [ref 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A widowed (] 


5. DATE OF BIRTH 
9/10/4885 


8. MARRIED [3 NEVER MARRIED 
DIVORCED [7] Baltimore Md. 


IFUNDER | YEAR [IF UNOER 24 HRS. 


6. AGE (In 
last uh oe 


9. COUNTY OF Sa 


10. aac OR TOWN OF DEATH 


lodmission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


p 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
é | Pe 4 


V3e. STREET AND NUMBER 


10 E, 33nd St, 


TIS. MOTHER'S MAIDEN NAME First 


Middle Lost 


Elizabeth Lawson 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b) 
PART |. DEATH WAS CAUSED BY: 


ra 
{ 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


bost. 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Address 


WAN ad 


ROXIMATE INTERVAL 
BETWEEN ONSET ANC OEATH 


b) Cetra 4. wat 


DUE TO, OR AS A CONSEQUENCE OF 
iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 

While Oo Not while [7] 

lat work —_ ot ioe 

22a. | certify that 
saw the decease 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(C)OR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notify medicol exominer) 
‘2le. PLACE OF INJURY 


Wo. AUTOPSY? 
Ys 2 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


GD § 


2If. LOCATION Street or R.F.D. No. 


= 


2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


7,19. to_geeen 2 WLS, that (I) (we) last 


this haspital) attenged the deceased fram 
alive an. 19_€S- and that in in (my) | (aur} apinian ‘deogh accurred an the date ond haur an 


causes stated abave, (I) (we) (did) (dikmet} view the bady after death. 


‘22b, SIGNATURE Oi {/ 
Fhavncads M, Dugan Bidd&e 


‘Bb. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 
E/ OS 4 Orth U 4 
2So. REC'D BY REGISTRAR 28b. REG TRAR'S SIGNATURE 
owfAN 8 1968) £orfay J 


22d. PHYS! ae 5 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Specify) 
jai ae. 


24. FUNERAL DIRECTOR 


Jenkins & Sons Co, 4905 


DEGREE pHys, 


ATTENDING 


ram the 


th 2c. DATE SIGNED 
PHYS. Oo 


ED. 
& DIRECTOR O 


Zid. LOCATION (City or Town) (County) (Stote) 
Westminster Md. 


Vays LAND STATE DEPARTMENT OF HEALTH 
1 00572 pork 


7 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
A FOR ST, item 2a Film F597 wepICAPEXAMINER’S CERTIFICATE OF DEATH 00569 + _ 
HEALTH DE R pero First Middle Lost 20. OaTE KNOWN Month Doy 2b. HOUR 
ye OF Prin! 5 = - 
Ma ROBERT LEE SIMMS peat mateo] J@n, 10 ny 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (a peat ae 1 ~ ue 4 we 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male Negro | 5-2-1930 37 is Yor) 68/2 Pm 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


coungy), 
Worth Carolina U.S.A. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


8, MARRIED [_]NEVER MARRIED P| 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED (7} Baltimore Md, 
give street oddress) 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND Of BUSINESS OR 
duri ipg life, even if retired. INDUSTR 
50 Dundalk 513 Pittsbure Ave, | PABORSE "cent ies) Steel Co 


T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1dc. CITY OR TOWN [94 SDE CTY UMTS? | 13e, STREET AND NUMBER 
? odmission) STAT 13b. COUNTY ; 
52 mission) STATE Ma | Sees tye Dundalk | 0 *°L, 13 Pittsburg 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
: EARL SIMMS LILLIE te pantéLs 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Oe 
(resgpegiypknown) | (iressvenarerdmolere) 19 49 3844036 Mrs, Mildrdd Portee 218 Chestnut St. 


in Item 18. Give Pages 1, 2, and 3 to BO 


rectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial 


etd jizz APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c}.) 
PART I. DEATH WAS CAUSED BY: - 4 
), 65 IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 
t DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Yu 


transit permit. File pages land2 with the State Departmenfof 


ate shauld be executed within 24 haurs after seo Dey delay is 


z|7 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
| = WAS PERFORMED? we se 
& [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B,} 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. a 
3S [_CAUSE oF DEATH PM. 19 
[21d INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street ar R.F.0. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK Tl AT WORK 


22a. I certify that| taak charge of the remoins described abave, held an__Autapsy X], Inspectian [_], Inquiry [[], and in my apinion 
deoth resulted fram: Natural causes [x], Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 


ACTUAL Ca ak 2 o> am CHIEF MEDICAL EXAMINER  [[] 
Mp. ASSISTANT MEDICAL EXAMINER &X] 2b, DATE SIGNED 


SIGNATURE 


Health prior ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO veruv Drea: EXAMINER: This cer 


z rn 
2 E txamners Charles S. Springate; M.D. DEPUTY MEDICAL EXAMINER [_] January 11, 1968 
fe of NAME (Type) ADDRESS(Street, city, town, ar county) 
= 230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i or Tova (ports z sq . 
TAL! 1-14-68 Lawndale Ch. Cem. Shelby, North Carolina 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR’S SIGYATUR 
MR ALE LS __ MORTON & DYETT F.H. 1701 Laurens St. [pian Lb 19 
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Poge 4 moy be retained by the hospital or ottending physician. 


popers. 


ovol, and in ony event, within 72 


physician and completely filled in by the fu 
feose remove corbon 


sae pl 


led with the Stote Dept. of Health prior to burial, cremation, or rem 


fi 


director, page 3 should be detached for use as the buriol-tronsit permit. 
ould be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


Bs 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Ttem#3DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ce 
D057 3" Fiincliog 1/30/69 knCERTIFICATE OF DEATH 005'70 


1 een First idgle 2. HOUR 
lype or print) Ih 2 9 
Y¥ 


3. SEX ae 4, RACE 


Male 


, 
To. BIRTHAARCE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BTNEVER MARRIED["] | 9 COUNTY Of DEATH 
2 BY, af 4 WIDOWED [}__ DIVORCED sip a A) 


QR TOWN OF DEATH ( 11. NAME OF HOSPITAL OR JNSTITUTION (if nat in haspifal 12a, USI el eve af wark dane Hi 0 0 ae 
gift yreepoddyass) f} \during my en if retired.) Wer 
dan (Cv YD Stas lee Ree 


130. USUAL RESIDENCE jeceosed lived, if institutjort ae * OR wr 134, INSIDE. CITY LIMITS? ad je. STI )g AND O/ 
lodmission) STATE vap. COUNTY AS wg 2 Zv| sO ng Seeatvise: ¥ 


isnt) [if yes give wor or dates of service} 6 3-0/7 6/. ARS 


14. FATHER'S NAME Fit Middle " lost S pa: HADEN NAME Firs] é Ys yo 
OAM Op € v a 77 ope 2 


Teo. WAS DECFASED EVER IN US. ARMED FORCES? | 14N°SOKIAL SECURITY NO. _ |1\7. INEBRMANT "| Toe Ey ye 
Us OTD, 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) med 


PART |. DEATH WAS CAUSED: BY: ry BETWEEN ONSET ANO DEATH. 
PART 3 
IMMEDIATE CAUSE 0) Crrsteorencrlhan” Accedird YZ: a ote 


te DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Bd Brat > 


tise ta immediate cause (0), 


stating the underlying cause DUE ra OR AS A CONSEQUENCE OF 
a ey Lloro — CO Bex 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISBASE OR CONDITION GIVEN IN PART I(o) 
13 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs wo CAUSES OF DEATH? 


2a, ACCIDENT WAS UNDERLYING 215. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[[7OR CONTRIBUTING [)CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 1 


INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Not w OFFICE BUILOING, ETC. 


jot work —_at work 2 23 


220. 1 certify thot (I) (this hospitol) ottepded the di ape ULgae WEAR to Sade 19 , that (I) (weptast 
saw the deceased alive on. and Hat in (ny) (our) opinion deotH’occurred on the dote ond hour and from the 
couses stoted obove, (|) (we) (did){did not) view the body ofter deoth. 


7b, SIGNATURE fears a ees We. DATE SIGNED 
a, DEGREE PHYS. pirector C) prys. C1 @ 
72d. PRYSICIANS ADDR 
NAME (Type) pers CSE faR ds . A no af Ov 


/ 


MEDICAL CERTIFICATION 


BURIAL, CREMA) TION, f23b. DATE | 23c._NAIWR OF CEMPPERY OR CREMATORY~_ DATE 23. (ae CEMPERY OR CRE OR 23d. LOERTION (Ci Wh) (Coypty) (State) 
eR ye ee Te ane le ger. fae 


Chas Lo8nW 580) farted Alon oe SAN LO" 1968" POO ely lanege. 
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within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


papess: 
within 72 haurs after death. 


physician and carwplete 
lease rem 


en 


permit. fh 


igned by the attendin 
-transit 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


_ should be fled with the State Dept. af Health priar ta burial, cremation, or removal, and in any 


VR AI5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ap 
00574 CERTIFICATE OF DEATH 005'71 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type or pit) a f (CHARLES SLAYSMAN) Afonth TW ee 
et A A 
3. SEX 4, RACE 5. DAT OF BIRTH oF te (in yeors (ame ta] we 4 Rs 
A 1 lost birth ey) (ONTHS WIN 
aN ALA te Ze 77 YRS. 
7o. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 19 COUNTY OF DEATH 
rf ' 
country) Ba Ut. ye yet 4h , noone DIVORCED (_] Baltimore County Md. 
10. CIFY OR TOWN OF DEATH ty NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 1 ee OF BUSINESS OR 
: tt di f worki it if retired. INDUSTRY 
Mount Wilson aE! bashes Ss . Hospital uring mos % i) life, even if retired.) 
mS USUAL RESIDENCE (Where deceased lived, if institution: Residence bafgre A] 13¢. “ay OR TOWN 13d. INSIDE CITY LIMITS? ae STREET AND NUMBER 
lodmission) STATE ( 13b. COUNTY = o~ YE Nt 
Mol | eerste) ih Zi,_ | _O |231¢ Harford Road 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S af NAME i ~ Middle 


tds £70 Sv DA Tle hy Wi) 7a 
Teo, WAS DECEASED EVER IW US: ARMED FORCES? ee NO. 17. INFORMANT Apa 
Nt tes 
Hesineyor unknown) al ityresrmcorece tet) 1S ay, 2 -y 7&3 Records , ‘ ilson State [Records , Mt. Wilson State Hospital 


MA 
1B, CAUSE OF DEATH (Enter ony ane couse per line for (), (8). ond (c) : AETWAEN ONSET AND oA 
PART |, DEATH WAS CAUSED BY: a : IST ep 
: IMMEDIATE CAUSE (0) A ADVANCED Z, é aid Ni BERLU YSIS 
$3 


rok DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


el. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


=z] COCA] 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo NO wu CAUSES OF DEATH? 

be 

& [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Chor conteiutinc [_) cause oF DEATH HOUR On Month Doy ne 

5 [lf either, notify medicol exominer) 

= | 21d. INJURY OCCURRED | 2le. PLACE OF pat Cea an 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While oO Not while 7) 

lot work —_at. wa 

220. | certify that (I) (this hospital) attended the deceased from <g 196s, to_f-2e 19 4& , that (I) she lost 
saw the deceased olive pannel Poe eit ; ond that in (my) (our) opinion deoth occurred on the date and ‘hour and from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


Zc. DATE SIGNED 
> ATTENDING MED. STAFF 
PA, /)s AY CTIA. DEGREE PHYS, C1 nection OY pis, O [=20 -6 a 


Tad. PHYSTCIAN'S rae. Ze. ADDRESS 
NAME (Type) VWWilliamm Newcomer, M D. Mount Wilson, Maryland 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Repu = Tan. 24, 168 Baltimore Cemete more Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS %o. RN Hg b. we BARS SIG Bey ge 
Sender & Sons, Inc., Balto., Md. | ome “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


causes stated abave, (lk (we) id nat) view the bady after death. 


226, STONATURE aE Ge init Mic DANE SIGNED 
Litlert, INL ogee Fs” CO beecroe CO pis GR] 1/23/68 
Td Fae 
E (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22e. ADDRESS 


_ JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARELAND 


“BURIAL CREMATION, | Seen 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
mea ~, 2 | BALTIMORE NATIONAL BALTIMORE, MD. 


Page 4 may be retained by the haspi 


—) { h 0 re 5 7 me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
YY) gee les CERTIFICATE OF DEATH 005'72 
= oa. 1 Chane First Middle Lost 20. DATE OF DEATH 
i= Ses @ oF print) 
3B \\S82 ee ADAM JACOB SMIALKOWSKI 
s ==. 3. SEX 4. RACE S. DATE OF BIRTH b bt si 
b= eS ast hirthday! 
S 285 MALE WHITE t/2/89 1 
a sy 
3 a 3 Blowing (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
c 
@ a as wow] oworcto | BALTIMORE COUNTY ne. 
a 
c 2 Ee 1D. CITY OR TOWN OF DEATH V1. NAME nes OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= See ) givg street address) dur ws life, even if retired.) INDUSTRY. 
€ 355 FORT HOWARD VETERANS apm. HesPrraL | “BHAVADGAR SHIPPING 
= oo 7 
eras 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 7 13c. CITY OR TOWN Vad. INSIDE ciTy Laaits? | 13e. STREET AND NUMBER 
See admission) STATE 13b. COUNTY. b YES, NO 
3 ‘ie MARYLAND BALPMORE-CTLY BA M A 1O_ BANK STREE' 
ts z E (3 L414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ os 
© <¢35 STANLEY SMTALKOWSK) MAR YOMBROF'SKI 
Pe SUS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘gas Yes, na, arunknawn) | {if yes ove war or dates of service) 
= £c8 (Er: WW OF O09 IN. RE BOW A 
ee alias me +S iplveda se ) | APRROSIMATE INTERVAL 
a Se — 18. ae ete on nee cause per line a m {b}, and (0h) BETWEEN ONSET AND_DEATH 
£ £€.2 , 
$ Ets CAUSED BY eq) _ BRONCEOPNEUMONIA, BILATERAL 
% oss % DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave 
‘Ge ae E tise ta immediote couse (0), (b), 
£eEs8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fies | ew « 
oe 2S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2s 22 LAENNECS CIRRHOSIS 
£ sf= z a 
= 3S wo 2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ete S. y S CAUSES OF DEATH? 
Seee \ IE wet Nn 
5 £ 2 3 & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
BYe= S [Door conteisutine 7) cause oF pear HOUR ptt Manth Day Year 
=eg5 2 (If either, notify medicol exominer) ie WA 1 
ane THOME, FARM, STREET, FACTORY. 
z 3 Whi Nt whe le. PLACE OF ia (once RMD, FIC ‘) 21f. LOCATION Street or R.F.D. No. City or Town, County State 
= 3 9 jat wark ~~ _at work 
Bes 22a. | certify that XJ) (this haspital) attended the deceased fram_Lf/el/Od 19 , ta_L723/65 , that QF (we) last 
S25 : 
are saw the deceased alive an 19____, and that in (out (aur) apinian ‘death accurred an the fe and haur and fram the 
ese 
ess 
Wat 
tee 
a 
2 3 
ao 
ess 
235 
mee. 
om 
= 


BC RAD GAA UGmaeeatae 
ami a. oD ADDRESS Cb 2b. HST Rae SANA TUG; 


30M REV. 1/68_) ER oS Sr. FUNERAL HOME 4 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 5 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
bye 
CERTIFICATE OF DEATH 009'73 
7 T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
S qT int . . 4 3 
(Type or print) Charles Stephen Smith ae 3 baer 11:hO 
5 3, SEX 4. RACE S. DATE OF BIRTH 6, AGE {ln ears [_IFUNDER| YEAR _ IF UNDER Rs. 
= i. st birtl ‘OAYS HOURS MIN 
3 male white Oct. 18, 1905 LO eS 
3 feted (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bi] NEVER MARRIED 9. COUNTY OF DEATH 
& Ss Penna. Uies, WIDOWED pivorceD [) Baltimore Md, 
fs 10. CITY OR TOWN OF DEATH 11. NAME OF OSPTALOR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work done | ¥2b. KIND OF BUSINESS OR 
= ~ jive street address) during mastof working life, even if retired, INDUSTRY 
= Catom ville sae hove stave Hosp.’ “Brectry evan 


eo USUAL BSnaKt (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
! Pr.Geo. [Brentwood | SO 0 Ol Monroe St 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Smith Alberta Goshorn 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | yes ve war or dotes of sevice) . 
oS Army -18-96 Records: SPRING GROVE STATE HOSPITAL 


lease remove carban papers. Page 
and in any event, 


pt 


r 
c> 
28 TPPROMRATT TERA 
= — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) BETWEEN ONSET AMO DEATH 
.2 PART |. DEATH WAS CAUSED BY: ri eae audit vaio aaa eas SL 
€5 ZoLpn IMMEDIATE CAUSE (a) Arter Losclerotic cardiovase ylar Ht,D3 LO min, 
: any 
Ss TO DUE 10, oR AS A constouence oF W TUN AEPIA 
be Canditians, if any, which gove stenosis, acute arryth: 
ee tise 10 immediate cause (0), as 
Be stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


we 
2: 
is 
a] 
D 
3 
4 


best. mee (ip) It m8 


igned by the attending physician and completely filled in by the fORéral 


The low requires thot the death certificate be executed within 24 haurs afte 


tp A PL Re DATE STONED 
= Se é — ATTENDING MED. STARE 
lair eget pays. CV oirtcror CO pus. Ct] 1-23-68 
—— WA 


< 
2 
£235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Deas NONE s sf; 
2S eS 5 4 h 
= a) we 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2455 S CAUSES OF DEATH? 
S Eee = ves (] No [X} 
— 4 
ss s = Ss & [21a. ACCIDENT WAS UNDERLYING — 276, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18.) 
25 eer & | Cor canteisursc ) cause af DeaTH HOUR AM. Month Doy Yeor 
easy & [if either, natity medical examiner) P.M. 19 
93 S2< = TAT HOME, FARM, STREET, FACTORY, i 
= 3 = 4 2 Ppt eN De RRED 2le. PLACE OF INJURY (omer Ghee ne 21f. LOCATION Street or RFD. No. City or Town County Stote 
ae = 3 fe lat wark —_at work 
Zze8 22a. 1 certify thot 4) (this haspital) ottended the deceosed fom VEC. WOOL, toilan, 23 ,19_O0_, thot2) (we) last 
Om cee saw the deceased alive on : 19 and thot in (my) (0%) opinion deoth occurred on the date and haur and fram the 
Bees = causes stated gbave, gt) (we) (dtd (did not} view the body affer deoth, 
= 5 se 
= = 
@ «= me = 
So2Fa3 
23a 
ees 
ooo 
a 
=ES2 
oto 
- -— 


3 
se 22d. PHYSICIAN'S —s gs Me. ADDRESS SPRIM ROVE STA HOSPITA 
i) NAME (Type) Anthony Song Baltimo I aa 8 
SS -. al = 
aS ) 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City or Town) (County) (State) 
ce 4 ~ if 
SSN] BUN GH) | Jan 26, 1968| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
ey 24, FUNERAL DIREC - ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. RE R'S SIGNATURE, 

N fa 5 , 3 ; RRS SehATUREG 

ah eV. eos . Gasch's Sons Hyattsville, Md. |). JAN 29 1968 k yi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


© 
x3 
S 
= 
i] 
< 
3 
i=) 
an 
= 
N 
53 
= 
= 
o) 
2 
3 
rg 
x 
o 
e 
2 
23 
is] 
a 
= 
3 
= 
3S 
ty 
oO 
o 
<— 
3S 
= 
4 
= 
>: 
> 
= 
= 
=) 
@ 
3 
= 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
ages 1 and 2 


physician and completely filled in 4 
en please remave carban papers. 


th 
ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attendin 
, cremation, 


le 3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


director, 


as 


TO FUNERAL DIRECTOR: 
pa 


30M REV. 1/68 


Ps 
VRAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0035'75 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) _ Month, Doy Year M 
HELEN LORRETA SMITH an a 968 


Rth 68 
3, SEX 4, RACE 6, AGE, {in ag TF ONDER 24 HRS 
last birthday’ WONTHS | DAYS IN 
Female White Nov 18 90___¥Rs. ee te Son 
Zo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MagRlED [-] NEVER MARRIED[K] | % COUNTY OF DEATH : 

iia WIDOWED] _ DIVORCED (-] Baltimore Co Ma 


Ba more, Md A 
10. CITY OR TOWN OF DEATH 11, NAME CHT TALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) | INDUSTRY 
Reistertown Foxlei gh N.H. ect Trust Co 


bells RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? T13e. STREET AND NUMBER 
fo Imission) pl 13b. coun Yes] NOs] 624 Dunkirk Rd, 
, | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
George A, Smith Catherine Moyla 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITYNO, ——|17. INFORMANT Address 


Yes, no, or unknown) | {lf yes gue wor or dates of service) 5 ad ss 
no eee EIS 2 Cay 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (¢).) 6 . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . Pp Fj 
) IMMEDIATE CAUSE (0) een ‘ ben eorhek. 4a 
ig DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote couse (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

sal {0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH ww RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 

ated a oy Vee z « toto. =) 

190. DATE OF OPERATION /” [J9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘il Ys) nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PLM. 19 


21d, INIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME Fam STE FATORT}TZT4, LOCATION Street or RED. No. Gity or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


lat wark at wark 

22a. | certify thqf_{I} {this haspital) attended the deceased fram ae, 9S, talon eis 19S, that {| Awe) last 
saw the deceased aljvewn__2ors. Ze __194"_, and that i(my) (aur) apinian death accurred an the date and haur and from the 
causes stated abava lve) (did) (did nat) view the body after death. 


22b. SIGNATURE z 9) f ATIENDING wep. STARE 22c. DATE SIGNED 
\“2 4 CO DEGREE PHYS. O oprrecror O pas, O 
224, PHYSICIAN'S A . Te, ADDRESS 7 

name(ye?) Dr, David I. Miller Linson Rd. Owings Mills, Md. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) Stote) 
REMOYAL (Specify) - D 
Buris 0/68 athedrs emetery Balto : 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Witehell-Wiedefeld Home-6500 York Rd-21212 | era ugah Oey 
: 


Ne e_P erson=-606 Be-\s ker _Ay 


PPROXIMATE INTERVAL 


MEDICAL CERTIFICATION 


"FOR 
ALT 


nm 


H 


TO eeu @Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


ffice alang with form P, 


te, writing the word “pending” in penc 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's O 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depa’ 


necessary, please execute the cert 


VR AISME (5) 


Health priar to burial, cremation, cr remaval, and in any event within 72 haurs after death. 


q 


10M REV. 1/68 


j MARYLAND STATE DEPARTMENT OF HEALTH 
9 057 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 005'76 


Middle Lost 20. DATE KNOWN[] Month 
[ 


1. DECEASED-NAME First 


Doy Yeor |2b. HOUR 


{Type or Print) 7 " OF  ESTI- , 
Marion Campbell Smith DEATH MATED [A-One vp A QQ7/ > 
5. DATE OF BIRTH 6. ACE or IF UNDER | YEAR IF UNDER 24 HRS. 1 9¢, Hab PRONOUNCED DEAD 2d. HOUR 
lost be Wad Crs 
F Cauc ‘eS¥t) 
7o, BIRTHPLACE (Stote or foreign MARRIED [“]NEVER MARRIED [29 | 9. COUNTY OF DEATH 
mr. a wipowen [] —_oivoRceo [J Rei tame e Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress} 
a OA 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


N 

13d, INSIDE CITY UMITS? 1 13¢. STREET AND NUMBER 
¥ES [2] No 

1S. MOTHER'S MAIDEN NAME first 


odmission} STATE 


14. FATHER'S NAME First 


lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unknown) 


ROXIMATE INTERVAL 
CL PRETEEN ONSET ANP DEATH 


Te) Lcleer* 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4] 7 DUE TO, DRA PRIS CONSEQUENCE OF = 
Conditions, if ony,Avhich gove 2 bes f _2 Zz 4 
tise to immediote couse (0), (b) rl bl =: g gt S<_ ) Se eho 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF ; 
By Dee @ J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


Yl 


z ., 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SO wo 
& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zic HOW INJURY OCCURRED (Enter noture of injury in Port J or Port 2, item 1B) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED [2Te, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RF.O. No City of Town County Stote 
ik eiha foctory, office building, etc.) 
AT WORK L) AT WORK L) 
20. I certify that | tack charge af the remains described above, held an Autapsy[_], Inspection [= Inquiry [_]. ond in my opinicn 
deoth resulted-fram: —_Notural Accident (J, Suicide [1], Homicide (J, Undetermined manner [_] 
ace F CHIEF MEDICAL EXAMINER  [_] 
aes 2 , mp, ASSISTANT MeDicAL EXAMINER [_] 22b. DATE SIAED 
Reine DEPUTY MEDICAL EXAMINER AT 
NAME (Type?) Charles F. O'Donnell, 1.D. ADDRESS( Street, city, town, or county) 
ec id 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) —_(Stote) 
specify i 3 
Entombment |2~2~68 Lorraine Woodlawn, Baltimore, Md, 
74. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


__Wm. Cook-Brooks Towson, Towson, Md. DATE B 988 (Che, 


FOR STATE 
HEALTH DEPT. 


g the ward “pending” in pe 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Officg 


ase execute the certificate, wr 


a 
= 
S 
8 
4 
fe 
3 
1 


TO ery Bicat EXAMINER: This certificate shauld be executed within 24 hours after coi, delay is 


— 


3 


1. DECEASED-NAME 
(Type or Print) 


First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 5 7 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


005'7'7 


Day 


2a. DATE halo Manth Yeor 2b. HOUR 


14. FATHER’S NAME First st 


te 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unknown) {tt yes give war or dates of mace! 


18. CAUSE OF DEATH (Enter anly one cause per ine for = {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (a). 
‘s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate couse (a). (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ae ae « 


SS 


/ 


16.4 


1s. as. MAIDEN NAME 


lob. SOCIAL SECURITY NO. a cis ADDRESS 
1/2 nT ABS SHO7?C1r8 


Rupture of the heart 


tt 
@ s RALPH EUGENE DEATH MATEOL] J] 2 - 50 
Sam = wey RACE 6. AGE (in yoors “Foe OR | RS 2c. DATE PRONOUNCED DEAD 2d. HOURD 
“Whe. “eems) | | Leary 
Z Male ite 25 0b 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED PQ 9. COUNTY OF DEATH 
. ll ee a ye See! WIDOWED [-] _ DIVORCED Md. 
s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
b Se ig laced give street epee durin, of working Re, even if retired.) {INDUSTRY 
Vv Battim oseph dospital rp sir rity SCEne | 
13a. USUAL RESIDENCE patie deceased lived, if institution: eeu befopé] 13¢. ore a OR TOWN 13d. INSIDE CITY YartTs? —] 13e. STREET AND NUMBER 
2 admission) STATE 13b. YES Atta 
24 Balto enwood Ave 


First 


Middle One 
Fans 
Gre, ally Ved. 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Page 3 should be used as a burial-transit permit. File pages 1 and 


200. DATE SIGNED 
January 24, 196 


Health prior to burial, crematian, ar remaval, and in any event within 72. hours after death, 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


4. FUNERAL DIRECTO! Miasau? 
bad POD zc, j-170/ WIS cheb 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
je WAS PERFORMED? SR WOO 
& [Zio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY EC] OR CONTRIBUTING HOUR f " ‘ ee 
Pd © | cause or earn L 5: Aa 1 2% 68 | Subject driver in auto-auto collision 
= = [2id. INURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, ZIE. LOCATION Street or RFD. No. City or Town County State 
. x WHILE NOT nt factory, affice building, etc.) 
ES ar worx {1 ar woes [sf 6 onppa_ Rd. and eenwood Ave, Balto, Balto. Md 
R=¥-4 - I certify thot | took chorge of id temoins described obove, held on Autopsy[x], Inspection [_], Inquiry []. ond in my opinion 
3 d from: = N tural Acddent bx Suicide TJ, Homicide ah Undetermined monner ["] 
‘3S CHIEF MEDICAL EXAMINER  (_] 
ro 
Co. SIGNATURE ASSISTANT MEDICAL EXAMINER Eg] 

38 is DEPUTY MEDICAL EXAMINER (_] 

Sb! EXAMINER'S : 

Se NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, town, or county) 

= 

Stn 


730. BURIAL, ia Spel} 23b. DATE BewN, ee eeeecr OF CEMETERY OR Se a 7 LOCATION ce cian ar Tows (County) Ler 
OVAL (Speci 
Be | 27/69 belie. Cay, 


act. 


GGT RECD BY el a dsb. REGI! R'S SIGNATUR| 
w JAN 2 6 1968 [Pearly Nctge 


a Sit it. POE 


{ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


0058 0 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ia 

\ : CERTIFICATE OF DEATH 005'78 

fe A) i DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
Evi )p oer) wrnntam mseph = surmn fr. JantkRy 8" 1968 1:20am 


rsa Vp 


eRe RACE S. DATE OF BIRTH . AGE (In years TF UNDER 26 HRS 
last lay) MONTHS | DAYS IN 
MALE WHITE 7/11/94 pede sel 


7a DIRTHPAGE (ite a foreign —“[78. GTZEN OF WHAT Coury? B MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country, 
MARYLAND A wipoweD (X]__ DIVORCED BALTIMORE COUNTY Md 


Af ae 
within 
# 


ysician and campletely filled in by the funeral 


o 
a! 
&. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give, \ddre: j ‘ar en if retired INDUSTRY 
2 FORT HOWARD Vii "Rbm. HOSPITAL PEETNG CLERR ! 
se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare“|13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ['13e, STREET AND NUMBER 
bet ladmission) STATE 13h COUNTY Y Nol] 
Bane MARYLAND ANNS ARUNDEL “ GLEN BURNT A BOX 352, Route 
— = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oc JOSEPH B SMITH MARY Ann EGAN 
230 
aus V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY Nt 17. INFORMANT Address 
= Yes,na, or unknown) | {If yes give war or dates of service) 
£ge aS 21510 90 N.RECORDS,. VA HOSP: 
Po — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) 
> S PART |. DEATH WAS CAUSED BY: 
Be5 a TMMEDIATE CAUSE (0) PULMONARY CONGESTION AND EDEMA 
S 5S i ' DUE TO, OR AS A CONSEQUENCE OF 
Set Conditions, if ony, which gove ) ARTERIOSCLEROTIC HEART DISEASE 
ea iS tise to immediote cause (a), b 
=z ‘y stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 oS lost. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ADENOCARCINOMA PROSTATE. CHRONIC PYELONEPHRITIS 


z 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES,PE,QEATH? 

= ‘sf NOD 

me 

SS [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

| LOR contRIBUTING [} CAUSE OF DEATH HOUR A.M. Manth Doy Year 

& [lit either, natif medical exominer) PM. 19 

= [7d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARA, STREET, FACTORY.) | Dif, LOCATION. Sireet or RFD. No. Gity or Town Count Stote 

While 0 Not while 7] (Gee BUILDING, ETC. Y 'Y 


jot work —_ot wark 


220. | certify thot (8 (this hospitol) ottended ,the, deceosed from LANEY. ON, , to_ 1/8768 19 , thot HM) (we) lost 
1/8/68 


sow the deceosed olive on. 19____, ond thot in Q&¥) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, Jt) (we) (did) Xatckinna} view the body ofter deoth. 


Wb. SIGNATURE et 7” aa 7c. DATE SIGNED 
hh, Sth. ED pts OD ntcror Os, Gd] 3/8/68 
L 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta bur 


gS 7d, RAYS CASS 2 Te, ADDRESS 

22n\ lay (vee) GEORGE C. MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 

ae BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {County} (Stote) 
s Beep) 1/11/68 GLEN HAVEN MEMORIAL CEMETERY GLEN BURNIE, MD. 


4, FUNERAL DIRECTOR Bo, 756. PESOIRARS MONATUREa ge 
anata, fe me cuctytuneran some |" 68 Old ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
F 00581 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0G3'79 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


(Type or print) Cxtnexine E F SOMMER Month Doy 


ons an ar 
ie 3. SEX 4. RACE s. DATE OF BIRTH 6, AGE (n ip 
ss jast birt 
<—2 SS Female White March 27, 1911 gg YRS. 
® 2 a 3 Pe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? k MARRIED [5g NEVER MARRIED] I" COUNTY OF DEATH a 
= fee vland USA wipoweD [7] _ DIVORCED ["] Baltimore Md. 
‘= £85 __ Jv cw on Tow oF cea real INSTITUTION (Ifatin hospital 12a. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
3 Sa Ss = q, give street oddress during most af working life, even if retired.) INDUSTRY 
‘Sy ate ‘owson ST. JOSEPH HOSPITAL lomemaker 
3 35 = 130. USUAL PSDEN (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. wNsioe ciry uiMiTS? —[13e. STREET AND NUMBER 
a3 = ) Fadggission} 13b. COUNTY 
2 §Ss faryand es Balto. Baltimore | ‘SU "OG | 2614 Rader Ave. 
S SES | [MATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Sil Sa p Minnie J, Schmidt 
She ve fe = Ceorge R. Myers ° 
# 885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Bes Yes, noypiunknown) | Ursgmweredometieve) | 21 2209-9127 |Mr. Henry W. Sommer (Same) 
= $ 
5 aas SS oOo aay 7 
S ofe 1B. CAUSE OF DEATH {Enter anly ane cause per line far (0), (b), and (¢)) Suan Ont Lote 
<¢ €.& PART |. DEATH WAS CAUSED BY: ste 4 
8 225 : IMMEDIATE CAUSE () Right hemisphere glioma. 
“ed / DUE TO, OR AS A CONSEQUENCE OF 
= a. 
= Canditions, if any, which gave 
s tise 10 immediote cause (a), DUE i OR AS A CONSEQUENCE OF 
= stating the underlying cause , OR AS A CONSEQUENCE 01 
Fs est. @ 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
= ; CONTRIBUTING TO DEATH 
2 c 
3 190, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
z 12/11/67 | Right parietal tumor YS] NO Th at 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, 
ah INJURY OCCURRED | 2le. PLACE OF INJURY one sue 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ot wark 

22a, | certify that §Q (this haspital) attended the deceased fram__Le/1/ OP , to Lfe6f _, 19_68 , that ((we) lost 
saw the deceased alive an 1906 _, and that in (my) (our) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 


After this certificote has been signed by the 
director, poge 3 should be detached for use os the buriol-transit 


F = 2 aT = ai Te, DATE SIGHED 
Lecltven caer ta vecret pve C) precror CJ pins, GdVanuary 26, 1968 
‘22d. PHYSICIAN'S ‘22e. ADDRESS 

NaME(lyee) Victoria Escobar, M.D. 7620 York Rd., Towson, Md. 21204 


q CE SHRTION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ A 1/30/68. Lorraine Park Mausoleum Baltimore, Md, 


AN 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTR: 2Sb. REAIFRAR'S YCNATYRE 
\ - q “@ y s 
amev.ihe) Teonard J. Ruck, Inc. Balto. Md. 2121) HAN 39" 19 P ad, 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


©) 


ag 
and in any event, within 72 hours afterted 


leose remove carbon 


P 


I-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


Page 4 moy be retained by the hospito! or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


should be filed with the State Dept. of Health prior to burio!, cremotion, or removo 


director, page 3 should be detoched for use os the bu! 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


00582 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, ar iY pa $3" Nex / 


1B ae First Middle Last 20. DATE OF DEATH b. Foy 
‘ype ar print) f ra Dg Year 2. 
LLIN LM a sa. y 

3. SEX 4, RACE S. DATE OF BIRTH 6. Al Yu a [_iFunpet i vere [iF UNoeR 24 f 

G fast bf vs mi 
q A al /G b Weciiele | 
Hs mop (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED D/Never MARRIED] 9. COUNTY OF DistH 
A 4 have WIDOWED [-] _ DIVORCED Ath. ma 
10. CIT},OR*TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceased lived, if institutiag: Residence befare |13c. Oy OR TOWN. 13d, MSIE cy ums? |13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 4 a * ves] 
, AS RR g, o£ Me 4 C| 


TA. FATHER'S NAME > First 


gifs street address) 7 
fi £ssb*/ 


(ha Z luring m Ee ibrstired | par CE 


~ Dumper 
y Last 


OM RVAL 
BETWEEN ONSET AND QEATH 


fh hd 
Middle last 


Tob. SOCTRL ea 1” Pah P y/ 
-{0- Zé (LAA 


La 


1S. MOTHER'S MAIDEN NAME First idle 


WME LE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
\9 nap pes) rn 1 ortgies of service) 


Address 


18. CAUSE OF DEATH (Enter = ‘one couse per line 
PART |. DEATH WAS CAUSED BY: 
i” , IMMEDIATE CAUSE (0) 
/ 


wo, () and (a) 
f DUE TO, OR AS SEQUENCE 

Conditions, if ony, which gove 

fise to immediate cause (0), (b). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ks th @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


/€ \ 
20a. AUTOPSY? 


19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] Not) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


[TJOR CONTRIBUTING [-} CAUSE OF OEATH HOUR AM. = Manth Day e 
{if either, notify medical examiner) P.M. 
“AT HOME, FARM, STREET, am 
Zid. INJURY OCCURRED | Ze. PLACE OF INSURY (Ginee PUUDING FIC ‘) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
jot wark —_at work Q 


22a. | certify that (I) (this haspital) tended 1 Poets 2 19. , to__ pan AF 19_6L_, that (I) (we} lost 
saw the deceased alive on. af aa then in (my) (our} opinion deathccurred an the date and haur ond from the 
causes stoted obove, (I) (we) (dd) (did not) view the body olter deoth. 


‘Mb. SIGNATURE (2 ' 4 ates ia ae 22c DATE SHGNED 

2 foc. - A DEGREE PHYS, OO oieector C pays. G2 ESP 
Td. PHYSICIANS : A Te. ADDRESS 

tA sfacin 2. Fabs CE. 


NAME (Type) 
23c,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (State) 
ee 2 Merten Oy vad 


{County) 
lOWiTE JU@RSH Py. 


2Sa. REC'D BY REGISTRAR ‘2Sb., REGISTRAR'S 3 IGNATARE 
oat AN ve 9 {968 is Vd 7, 


73a, BURIAL CREMATION, | 


By i poopy) 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24-hours 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


1 


ae y 


, wit 


if fill in 


OR, 


ician ond complete 
en pleose remove corb 


phys 


th 
or removol, ond in ony event 


the ottendin 


or attending physicion. 


After this certificate has been signed by 
e 3 should be detoched for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


director, pa 


VR AIS (4) 
‘30M REV. 1/68} 


MARYLAND STATE DEPARTMENT OF HEALTH 


OG 58 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00581 
5 PCED First Middle Lost 20. DATE OF Beil) 3 F 2b. HOUR 
e oF print) = = : oO ii Yeor 
ee eee Serecltel danuaey 2y (eel 3n" 


3. SEX 7] 4, RACE _ S. DATE OF BI 
(Ex ep aes white Dee. 


RTH 3 6. AGE (In years 
= last birthday MONTHS | DAYS IN 
io, LEES i fecal 


FUNDER | YEAR [IF UNDER 24 HRS. 


Yes, no,ar unknawn) | (If yes give wor or dates of service} 
Wo Woe 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [7] NEVER MARRIEDL_] 9. COUNTY OF DEATH 
coun 2 z a 
BAN. SF, widoweD [4 _pivoRceD 7] “Baetitoge) Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af warking life, even if retired.) INDUSTRY ny 
Ae byt Draytou Gree Lee! Of feos 
iS USUAL es (Where deceased lived, if institution: Residefice before |13¢ CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
)fadmissian) _ STATE 13} JUNTY . 
< eL7r wore |febyTys. |S Nw Zéy Drayton Cased. 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Willian S- fteweret SLizabsetZ Rie4 LZ. 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


40-ga-gsfy Gladys Prowd ¥76Y Daw 


ed Ge eon 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Oph ile Cc. 
IMMEDIATE CAUSE (a) 
7 


Vo Kereen 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Aen 


t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediate cause (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


[D)OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Doy Year 
{if either, natify medical exominer) M. 19 
While -— Nat while OFFICE BUILDING, FTC. 
lat work —~_at wark 


f 
2a. V certify that (I) (this haspitgthattended the deceased from Waa. 
saw the deceased alive on Woe @ d that in (m 
couses stated obove, (I) (we) did) (did not) view the body after death. 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, aren 214. LOCATION Street or R.F.D. No. City or Town 


, Se, toes 
y) (0 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Enter nature of injury in Part | or Port 2, Item 18.) 


EL C) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z)¥A9/ 
© [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
S J . CAUSES OF DEATH? 
= st) oly 
= 
© [ie. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED 
s 
2 
= 


ur) apinian deafh accurred on the dote and haur and from the 


BURIAL, ey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
"Fae 2. | 7 26-4 BaliTiidre AAT iowa & 
qt — 


PO Clana LeLa01l0. rene ME" DE He OE 
Tid. PAYSICIANS Te. ADDRESS 7RREWS 
[Pe titers JouN F Cooks Haw,Ms. Lee pee gp 


23d, LOCATION (City or Town} (County) “4, 
Bia LT ere 


Wo, RCD BY ROSTIAR [2 REGETRARS SIGNATURE ae 
on JAN 29 1968 fetta pg 


Oo 


County Stote 


, 19G¥_, that (I) (we) lost 


22c_DATE SIGNED 
7G) QA, SIP 


TAVE 
al22 


— 


FOR STATE 
HEALT T. 
& 2 
Rs B03 
e 
2 } 


ate shauld be executed within 24 haurs after 4 delay i 


This cer! 


TO verur Mea: EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in pe: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Stdte Depa 


we 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after 
MEDICAL CERTIFICATION 


VR ASME ( 
YOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 60> 
00584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00582 
V. ees First Middle lost 2o. DATE KNOWN[] Month Day Yeor 7b, HOUR 
ype ar Print j OF  ESTI- 
3 la Wha Ex AKA IP DEATH MATEO San ¢ er" 
3. SEX 4, RACE $. DATE OF/BIRTH 6. AGE ta r oe ! ba a we 24 HRS__} 2c, DATE PRONOUNCED DEAD 2d. Hors 
os bith r S| HOURS May 
femal ¢|whrte Tan. 24, (9821 fms Dad Sa ee 163 35 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER MARRIED[ ] | 9. COUNTY OF DEA 
country) z am u iS. A 2 WIDOWED SET _bivoRcED ] joka [Traore Md. 
T0. CHY OR TOWN GF DEATH T), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
) give sirpet address) during most af working life, even if retired.) INDUSTRY 
butus Recds Ave. SO lp rie, Own thm 


od 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | [3e. STREET AND NUMBER 


ission) STATE 13b. COUNTY , 
nimisson) SATE MM 27 vigil OWN 13x Himor dArbarus |S PReO cds Ov € 
TA FATHER'S NAME ‘First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
YAnryown Univnewn 
1 WAS DECEISDENER WS. RED FORE? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRES Ot Ay 1, Mid. 
fes, na, or unknown’ (If yes grve wor oF dates of service) IS, jh Ss ‘ a d { 3 
‘o [212-05 75 2 OGey tow 491g 22 276312 Claverdatle Priv é- 
18. CAUSE OF DEATH (Enter only one cause per bine for (a), (b), and (<)) hr = AKtWGtN ONSET AND Dex 
PART |. DEATH WAS CAUSED BY: e § fe p) 10) 
“IMMEDIATE CAUSE (0) QA On Miner 
4 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
sfoting the underlying couse {DUE TO, OR AS A CONSEQUENCE OF 
me @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
YD 
feo | 
790. DATE OF OPERATION T3b. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
? 
WAS PERFORMED? 1sE NOUR 


2a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, tem 1B.) 
PRIMARY [__] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE factory, office building, etc.) 
AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], _Inspectian Pxf, Inquiry [_], and in my apinian 
death resulted fram: Natural causes 1, Accident (J, Suicide (J, Hamicide oO, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 


SieNAT mo, ASSISTANT MEDICAL examiner [7] 22b DATE SIGNED 
EXAMI DEPUTY MEDICAL EXAMINER CX 73//, 
- Fe 
NAME (Type) Go 5 fy is redév il«@ ADDRESS(Street, city, town, or county) re Fe ‘ 


Tao. BURL CREMATION, TTR DATE Tic WA OF CEMETERY OR CRENATORY 73d. LOCATION {City or Town) (County) (Store) 
}OVAL (Spqci f / J 
a [a3 6? alto-Watismal Cem. Bellineore, Warylaud 
7A. FUNERAL DIRECTOR ADDRESS 5b, REGISTRARS SIGNATURE . 


Ambrast, Lwe.13ai Sul 


f 


@ 
( 


The Jaw requires that the death certificate be executed within 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1M ] ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ten 28 Bn CoE eee eo ae CERTIFICATE OF DEATH 00583 


2 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ; 
7S (Type or print) Manth Day Yeor ie) 
§3 Annie Stanis 1 +. 68|""p 
—s 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ie [tr UNDER I veAR_[ WF UNDER 20 HRS, 
4S la: thao ‘MONTHS DAYS 
5 female white 186L pik slat el 
2y. 7a. Talis (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDAMME NEVER MARRIED 9. COUNTY OF DEATH 
ZS Lithuania Mess WIDOWED DIVORCED Baltimore Md, 
23 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Se 72) Cc Saud WING C during most of orn ee life, even if retired.) INDUSTRY 
=s atonsville ROVE STATE HOSP hou eg 
Bs 130. an RESIDENCE (Where deceased lived, if institution: Nee before 713. CITY OR TOWN 13d. (NSIDE CITY LIMITS? T13¢ REET AND NUMBEROZ,0) Y, Rei & bt 
a lodmission) STATE 13b. COUNTY e 44 Mees ‘a 
# Maryland | Balto. _|"“W_WO | Sexon/Ingeipite (Rd. 
3E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First wT Male ‘si 4 fn 
es * 
o ¥ ] 
a3 John DORE Wel ze Johanna Krivickas 
oe Téo. WAS DECEASED aR NUS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO._17. INFORMANT Address 
aoe. Yes, no, of unknown: ‘yes give wor or dates of service) is, 
2S 216-03-4167D | Re ords: SPRING GROW A HOSPITA 
s ——— 
2 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) 


PART |. DEATH Wit recuse) PmReUmonia, left Lower Lobe, org, unk, 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Myocardia infarcti 
nise to immediate cause (a), (Seen a i far ae 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. 3) : 4 

eae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Hypertension, probably renal, 8 yerrs,. 


f 


acute 


= 

3 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] No 

& 

% [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B} 

& | Coorcontrisutin [) cause oF beara HOUR A.M. Month Day Yeor 

& [lif either, notify medical examiner) Mi. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 2). LOCATION Street or R.F.D. No. City or Town County State 
While Cyt whil om OFFICE BUILDING, ETC. 
fat wark Rivet 2 


22a. | certify that @ (this haspital) riendg ie were —__vune <2 19_h0 | to an. 7 1900 __, that%) (we) last 
saw the deceased alive an 19_©© and that in (my) 26%) apinian death accurred an the date and haut and fram the 
causes a abave, (I) (ve) Gist) tid al view the 77 affer death. 


Tb, SIGNATURE fede eae ae We, DATE - 
PF LLTEPTI ee ° OO Bietcror CO pas 1} 1-9-68 


e 3 shauld be detached far use as the burial-transit permit. 


He 


SS 22d, PHYSICIAN’ 2e. COTES # RIN N ROV A HOSP 
= ian) AnbtonFXoung MK De gore, Maryla 

23 

ao 

= 

s 


ADDRESS. SAN {* sTRAR 2Sb. REGISTRAR’S SIGNATURI 


BR hin Is 


DATI 


Ba. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (State) 
i bai basal 1/12/68 Glen Heven Mem. Park @len Burnie, Md. A-/L @, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 9 6 5 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 
’ CERTIFICATE OF DEATH 00584 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


{Type or print) Month Day Year 
De Aa Stans bury pan 24 / Gor " 
3 eK = a RACE + 5. DATE OF BIRTH 6 AGE Tn eos [wom vei oot 2 
t_birtt DAYS DURS MIN 
rete ‘White G 7-693 | "79 le 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry) 
le eb “SA. WIDOWED G__DIvoRCED Pa. ltimore Md. 


10, CITY OR TOWN Gf DEATH 11, NAME OF ene OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
"| D give street oddress) + j during most af warking life, even if retired.) INDUSTRY 
‘eto Pee s la ow) ae Dursing More ———— re Loe He 
13, CITY OR TOWN 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LIMITS? 1 13e, STREET an: 


Jadmission) STATE» mf. 13b. COUNTY U Bo ° ws NOC] | S//G or2woed ar e 


_ | 14 FATHERS NAME First Middle Last 5 rie MAIDEN NAME Fist Middle ; Tost 
l yh e 
Auman a fee attire S Det ee, 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. __|17. INFORMANT Tddress 


Yes,no, of unknown) | {yes give war or dates of service) 


Zz PZ, ‘S) Rdect-/a -/2 vs jee panty, Oe 


PPROMIMATE INTERVAL 
‘BETWEEN. ONSET_AND DEATH 


$5 fe CO Cela A I eee 


ovol, and in any event, within 72 huts atter 


heh please remove carbon papers. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c). y 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A | DUE TO, OR AS A CONSEQUENCE OF ' ‘ 

Conditions, if any, which gave () TY EL STV COT 71% yascela7g  SCASC. ML Cea7p— 
rise ta immediate cause (a), e 

stating the underlying couse DUE TO, OR AS AACONSEQUENCE OF 

bt. (4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ronsit permit. 
cremotion, or rem 


Yu 


Toa | 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO [XJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(TPOR CONTRIBUTING (7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, Epes) 214, LOCATION — Street or R.F.D. No. City or Tawn County Stote 
While [ Not while] DFFICE BUILDING, ETC 


at veark at work 


22a. | certify that (I) (#his-Respital) ee lecease <1 Saperre e Ct, ta, bv 19.G go, that (I) (98+ lost 
saw the deceased alive on. and that in (my) (axe}apinion death accurred“4n the date and haur ond from the 


causes pereley obove, (I) (wea) (did) (die-ned the oat after death. 


“Ls, W) sone a ae 7c. DATEAIGNED V4 
4 ew REE DIRECTOR 0 opavs. Q G So 


After this certificote has been signed by the ottending physician and completely filled in by the {unera 
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: TO HOSPITAL OR ATTENDING PHYSICIAN: 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


~ Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO FUNERAL DIRECTOR: 


6 
x 
Es 
= 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 rf 5 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 00585 


First 2o. DATE OF DEATR 2. HOUR 


Samuel Stein don 2, 68 [Fp aw 


S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 


[_ i unoee YEAR| 
lost bisthdoy} MDNTHS | DAYS IN 
SAKR Q_ yrs ew 


70. BRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED ER) NEVER MARRIED] | % COUNTY OF DEATH 
count < yan . 
on” Russia U.S.A. WIDOWED [7] _ DIVORCED Baltimore County id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


RANDALLSTOUN [eres 4 ‘Gen, Hosp 4 during mestobeat pete. even if retired.) RET AT L 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before SIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 


1. DECEASED: NAME 
(Type or print) 


lodmission) STATE 13b. COUNTY i - e 

J Md, Balto NOX 3505 Beagle Lane APT,10 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ABRAHAM KKK Stein Unknown 


16a. WAS DECEASED EVER IN is aN 16b. SOCIAL SECURITY NO. 17. INFORMANT BEAG EAddress LANE APT. 102 
Tes, pagprunknown) | Urveuvremsstusl 97 4290-2972 MRS, LENA STEIN 3203 BER WN, MD, 21133 


‘APPRORIMATE INTERVAL 
BETWEEN DNSET_AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond (¢).} 


MA eas Cl caade Utyotard ial inberete » Z heurs 
t 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise ta immediate cause (a), (b} 
stoting the underlying couse, DUE TO, OR HA CONSEQUENCE OF Fy 
last. a __Covenary arferjescle rete heart disee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=| 420/ 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] ng CAUSES OF DEATH? 
& 
& 210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | [DOR conrriputine (-] cause oF DEATH HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) M, i} 
= "AT HOME, FARM, STREET, FACIDRY, it 
ae Le le. PLACE OF INJURY (es pk oa ) 21f. LOCATION Street or RFD. Na. City ar Town County State 


lat work —_ot work 


22a. | certify thot (I) (this-hospital) attended the pesan from__&€ pt 1 192926, to 968, thot (I) (we) lost 
sow the deceosed olive on. 196Y_, and that in (my) (evr) apinian deoth accurred af the date ond haur and from the 
causes stoted abave, (I) (we) (did) (did- net) vidw the body ofter death. 


22b. SIGNATURE = /4 DP 22c. DATE SIGNED 
Mbint sw fa 2 cakes beecror Oo ps Ol] /- 242 
[Ete 444047 & Hoan 20OM ED, Lenz, ko Larzineee MD 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURA | 1-26-68 BETH YEHUDA ANSHE KURLAND | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGI “5 SIGNATURE 
Or 4 
OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |om YAN 26 1968 Poe anid D ad, 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ike 
¢ e. ] 0} 0 D § “y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : y 
7 an CERTIFICATE OF DEATH 00586 
~ 4 My) T. DECEASED NAME Fist Widdle Tost Zo, DAVE OF DEATH %, HOUR 
ee oa 3S (Type ar print) Lp ey Sa ELHED ssa p/ Din Month 3 day LG oor fe) 
3 = 
4 P— 5 TSX I ar 7 5. DATE OF BIRTH Rye 
Ss Female Alte eb, 7, (882 \ "35" 
oer 
aS 7o. BIRTHPLACE (Stote or foreign | 7b. CINIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDLA® | COUNTY OF DEATH 
& ony and USA wipowen [=] DIVORCED baltimore. Md. 


10. CITY OR TOWN OF DEATH” 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital T2a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
Towson, 21204, Ml, | Bete’ Towson Nunaing Home Sehwel Tencken) |" i 


130. USUAL RESIDENCE (Where deceased lived, if institutiori’ Residence betore 
jadmissian, 13b. Soa ( ecid 


Hac, CITY OR TOWN Tad, INSIOE CITY LUMtTS? | 13e. STREET AND NUMBER 
Pont Deposit S08 0 | So, Main Street 


1S. MOTHER'S MAIDEN NAME First F Middle Lost 


14, FATHER'S NAME 


Middle 
e 


First 


lease remave carban papers. 
, and in any event, within 72 hot 


10, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMA 


Yes,ngyunknown) | Wreseweorawstoel lp Rrgun, sing Home Reconds 
18. CAUSE OF DEATH (Enter only one cause per line if (0), (b), and (c).} . f 
PART |. DEATH WAS CAUSED BY: cLorttin y 
IMMEDIATE CAUSE (0) ( s Cardi pasa 


Address 


physician and completely filled in b 


en pl 


~——-APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


th 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


DUE TO, OR AS A CONSEQUENCE OF ctl Cade 
Conditions, if ny, which gave 
tise to immediate couse (a), (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
it <oeeLige / (9. 
PART 2_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = gps NOT RELATED TO THE eres ORCONDITION GIVEN IN‘PART (a) 
g Z ONAL A 
ocunrtrk L 30 pl roe 
190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORM 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No rae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. i 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (S HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILOING, ETC. 
fat work —_ot_wark 


22a. | certify that (I) (this haspital) attended the deceased from, o- FN GE t1_f-30 , 19G0 , that (I) fe) last 
saw the deceased alive an. an 19.@ 3 and that in (my) (oer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wa}tdid) (did nat) view the bady after death. 


é, “4 4 22c. DATE SIGNED 
a q 80 4 Wogeaa 5 had ATENOGG, peje Moet pee el | eno ae ae 
[ * 4 
0 p 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin’ 


e 3 should be detached for use as the burial-transit permit. 


et 


‘22d. PHYSICIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurf aftargde! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


se Te. ADDRESS / 

ets | pe) % ao ‘Ta Hol St Faulk? Balhae 2 “4 
sz fi A 

#8 b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town} (County (State) 
Ss feb, 2, 1968 \Hopavel. Cenete Pont Lepoatt (ceil, Md 


VR ALS (4) of BA CLT ZF 280, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 ey 7 Z DATE FEB 5 1968 k Bilhg Gg 
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, and in any event, within 72 ho: 


ihn please remove carban papers. 


, crematian, or remaval, 


igned by the attending physician and campletely filled in b 
-transit permit. 


fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 
auld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 
> 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 
96589 CERTIFICATE OF DEATH 0058 
is pee ee First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Seal pee WILLIAM AARON STIRLING, JR. a. 70 Nee Lap. og an 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


Male Cau. Feb, 11, 19% BO as cl Fa faa # 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED[-] | % COUNTY OF DEATH 
coun 5 
Rh r land U.S.A. WIDOWED DIVORCED [-] Baltimore ind 


__/}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
> A ae street address} / during mast af working life, even if retired.) INDUSTRY 
Baltimore, Maryland Yeater Balté. Med. Cent 36 I 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before/|13c. CITY OR TOWN ¥Bd, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
dmission) STATE Maryland |'%- OUNTYSomerset Crisfield | Si 0 | 30 Main St, 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Aaron  Sterling,‘Sr. Adeline Cullen 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yejyco,crunknawn) | Cranwratnden! | 54820-5279 | Mrs. Grace B. Sterling, same as 13 abce 


RGAE 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND EAT 


PART |. DEATH WAS CAUSED BY: ‘ 
"IMMEDIATE CAUSE (0 Gastrointestinal hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 
eoraiinne ogy wachinaye »)__Chronic gastric and duodenal ulcers 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Mt AO © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Arteriosclerotic cardiovascular disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
1/10/68 Bleeding ulcer L'a hee IE e 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.} 
(TUOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. i] 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, re) 21. LOCATION Street or R.F.D. No City of Town County Stote 
While Fy Not while OFFICE BUILDING, FIC 
fat work —_ot wark. 


22a. | certify that (I) (this haspital 9 ded the deceased fram. 1989, ta L/1O 1968 , that (1) (we) last 
saw the deceased alive an 10 19_68 and that in (my) (aur) apinian death accurred an the date and haur and wee 
caysgs stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wi C] Y ATTENDING MED. ce 2. DATE SIGNED 
SYA L DEGREE PHYS. CO pirecror pays. KD Jan. 11, 1968 


Ta, PAVSICGANS Te, ADDRESS 
NaMe (Tyee) John E. Adams, M.D. Greater Baltimore Medical Cente 


BURIAL CREMATION, | 29b. DATE TBc._ NAME OF CEMETERY OR CREMATORY 7d LOCATION (iy or Town} (Couny) (Sot) 
BURT Jan. 14,1968 Sunnyridge Cemeter Crisfield Somerset Md. 


24, FUNERAL pase ee in R, Wil Pri ADDRESS A Ma So. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE " 
Vin ilson - Prince nne e 
i st 2 * | pate J AN whale (Herta y A 


MEDICAL CERTIFICATION 
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After this certi 


physicion ond completely fill 


‘ate hos been signed by the ottendin: 


TO FUNERAL DIRECTOR: 


leose remove carHon 


en 
id with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, 


e 3 shauld be detached for use os the burial-tronsit permit. 


ete 


ould be fi 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 5 Q 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH 00588 


1. DECEASED-NAME lost 2a. DATE OF DEATH J = SS = 


(Type ar print) if S 4; ae i Month Doy 
Ss a OF BIR 6. AGE (In years 
in: “I i 


es 9333 YEE 2B Ee birthday 


8. MarRieO [[] NEVER MARRIED[_] 
FSA WIDOWED [F]}~ DIVORCED 


Zé LLL x A 5 
_}l0. CiTYOR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL.OCCUPATION (Kind af wosk dane — [12b. KIND OF BUSINESS OR 


Mead W777. eect Woesine hy during mast, por a evén iVyetired.) | INDUSTRY 


13a. 


ladmissian) STATE oe COUNTY 


14, 


t. 
USUAL RESIDENCE YHA deceosed lived, if institution: oe before | 13c. @®R TOWN 13d, insiDE city UIMMTS? | 13e. STREET ANB NUMBER 2 
Ge YES(-] NOBR] are 
decks m an Fenty CCK 
FATHER’S. ye Hill. iddle a. 1S. MOTHER'S MAIDEN NAME. First bis Middle 


Li all SIL AME | 204. 


3 
HA LLZ A 
eo, WAS pee) ae ae ARMED. red . cng! SOCIAL SECURITY NO. 17. ee Addres¥ 
es, na, ar unknown! YE give war or dates of service / . 
a= = 215-32 O77 Pop eetlere We ve 73 Bl Count lee, 


MEDICAL CERTIFICATION 


| Js. CAUSE OF DEATH (Enter only one couse per fn (Enter only ane couse “e line far (a), (b), wae) a Spa coe 
PART |. DEATH WAS CAUSED BY: re) lala 5 
IMMEDIATE CAUSE (0) Ue fez eds. minates 


a sf DUE TO, OR AS A CONSEQUENCE OF : 
Canditians, if any, which gave & 5 PE Fo ae es ae’ 


tise to immediote couse (a), tb}, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Be 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys ro CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 

(CPOR CONTRIBUTING (5) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(if either, natify medicol exominer| P.M, 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f LOCATION Street or R.F.D. No. City ar Town County State 
While By Not while OFFICE BUILDING, ETC. 

jot work at work 


220. | certify that ({) (this hospital) attended the deceased from__—‘2- 2x _, 19G7_, ta =/5 GE » that (I) (we) fast 
sow the deceased afiveon—__!=/%& __19. 4" and thot in y) (our) opinion death occurred on tHe dote and haur and from the 
causes stoted abavé, (I}/(we) (did) (did not) view the body after death. 


NATURE om es a A Tae. DATE SIGNED 
DEGREE pHYS [piece CO pays, 0 l- (S—=CS—* 


22e. ADDRESS * & / 
ae = Linsene Bal. Ove ths, Mel 


“BURIAL CREMATION, | Z3b. DATE ZC ANE OF CEMETERY OF; REMATORY ~ gpPB3d. LOCAFION (City or Tawn) (Coun (Store) 
pOVAL a ot 
ae pa me Lktrr “igi Lhe. - LHEL 


. ADDRESS 2%Sa. REC'D BY Mae ‘25. REGISTRAR'S SIGNATURE ' 
eZ Beha S72 Of Ferel_..ei} 0M JAN LS 1968 Serene vvmjone JAN 19 1968 ¥en 


~~ ~ MARYLAND STATE DEPARTMENT OF HEALTH : 


Fen Fa FE a TI EA DY 3/26/60 ec ga 


1. DECEASED-NAME First Middle lost Stoffel] [20 DATE KNOWN[] Month Doy  Yeor [2b. HOUR 
(Type ar Print) ; OF EST 

WILLIAM HENRY ATOSHELL DEATH MATED [& M 

S. DATE OF BIRTH JF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 


lost birthday) 


BLEEK. 


‘MONTHS: DAYS: HOURS 
ey | [oat 


6-14-86 Dey Tey eS) Alea 


To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? §. MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
on) Maryland U.S.A. wioweDYX — owoRcED Baltimore Nd 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ee ive street oddress ; duying gost af working life, even if retired.) INDUSTRY 
c= Dundalk 3 116 Flagship Ra. __|“Wetaitingalse ) [Steel 
Oo Ss 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
se odrisson) STATE Md, [OMY Bal timore|Dundalk YSCN0D | 16 Flagship Rd. 
— = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
“ Lewis Cc. Stoffel MHHA Abne Huerman 
Te, WASOECASED EER WS ARED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, M fr unknown, i ve dates of my = 
Hon | Wrens! 157 507-9377 [Donald W. Stoffel 4107 Pinedale Drive 21236 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ()) AETWIEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . : 
"IMMEDIATE Cause (0) ASPhyxia due to Carbon monoxide 


6 /- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise 10 immediote couse (0), (b) 
sseurnatlts UMealtiic talisg DUE TO, OR AS A CONSEQUENCE OF 


last. 
me 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


57/0 


Pa 
) 5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS, PERFORMED? 
“1E Yes] NO 
& [21o. EXTERWAL CAUSE was 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
= ] PRIMARY [440R CONTRIBUTING HOUR A.M. . 
3 [cause or bea qd 7 en_1-10 1968 | Overcome by carbon monoxide from car exhaust 
= [Zid INJURY OCCURRED ]2ie, PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. No, City or Town County Stote 
A} WHE NOT WHILE foctory, office building, etc.) Y ‘ 
at woes (J at work garage 16 Flagship Rd. Baltimore Md 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], __Inspectian [Inquiry (J, ond in my apinian 


death resulted from: jatural causes Accident [X], Suicide [[], Homicide [], Undetermined manner (_] 
ACTUAL Ch, J 


CHIEF MEDICAL EXAMINER [] 
mp, ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0! 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained far your files. 


SIGNATURE “ 
; F DEPUTY MEDICAL EXAMINER 

) EXAMINER'S ” January 11, 1968 — 
L NAME I) Charles S. Springate, M.D. ADDRESS{Street, city, town, or county) 

7 a 73b. DATE 7c. NAME OF CEMETERY OR CREMATDRY Yad. LOCATION (City or Town) (County) —_(Stote) 

MOVAL (Specify . 
Buried” Jan. 15, 1968] Loudon Park Cemete: Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25D. REGISTRAR’S SIGNATURE 


VR A1SME Ullrich Fmeral Home Dundalk, Md. ome JAN 1 


TOM REV. 1/4 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ny 6592 CERTIFICATE OF DEATH Yor 
tec 1. Pe First Middle Lost 20. DATE OF DEATH 2b. 
rad Se v5 ‘ype or print] Month joy Year 
58 Rad GS0H ne / / 6 y 
Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (n Ba FUNDER | YEAR _T IF UNDER 24 HRS. 
,5 ibAY hite. 2d Zl VAG 7 last birthday] ee MONTHS DAYS, ‘HOURS MIN, 
@, 2" 3 oP ue Bean! foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
=Sa a (One WIDOWED DIVORCED [[] a Md. 
fais 2 (2) . 
=2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 20. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
“cH, . giyg street address) during f working life, even if retired.) INDUSTRY 
=ss4L| Baltimore Leave. MeSH) ‘4 cad, 
oo . ‘ "1 
sa 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ITY OR TOWN 130, INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
a5 ladmission) STATE | Q 13b, COUNTY ‘ AY yey] No “2. CX Sa a ue. 
oF a : 
2 e 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a texo W, SVouec. S Louisa 
9 Teo, WAS DEASED ae wus ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INEQRMAN Address 
32 es, ngyar unknown! yes va wor or dates of servic 
Ze 215-/ 5 


a VAL 
BETWEEN ONSET AND DEATH. 


th 
, cremotion, or removal, ond in ony event, 


The law requires that the death certificote be executed within 24 hour 


3 18. CAUSE OF DEATH (Enter only one cause per line far {o}, (b), ond (c).) a 
=... PART |. DEATH WAS CAUSED BY: < Ai ie " 
ae IMMEDIATE CAUSE (a) <2 x Giz —- falure 
Ss / DUE TO, OR AS A CONSEQUENCE OF 
2= Conditions, if ony, which gove ) 
; ae tise 10 immediote cause (0), = 
5 ae Stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF —~< 
2EES kt ‘ de Wudresl wo 
aoe ey 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUNSNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
eee |s| 22 
22,8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S4ss XIS CAUSES OF DEATH? 
Sfee “f= Ys] nog 4 
= = & a 
zoe 4 Fa & P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
5 Pes & | oR conrrisurinc [73 cause OF DEATH HOUR AM. Month Doy Year 
SEES 5 |i either, notify medical examiner) PM. 9 
nea s Fa = AT HOME, FARM, STREET, FACTORY,’ 
= 2 2 s Aa pean le. PLACE OF INJURY Recount ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
2EzO 
ee jot work —_at work. 
o= 72 - = 7 
22228 22a, | certify thot ({) (this hospital) attended the deceosed ORS: Soar 19 top te 19 , thot (I) (we) last 
S23 =z saw the deceased olive an 19 £sy, arfd that in (my) (our) opinion deatl accurred an the dote and haur and from the 
we £25 causes stoted-mbove, (I) (we) (did) (did not) view the body after death. 
= 
oS: s Ge = ely y ATTENDING MED. STAFF - Wee, 
i ‘ y ” ). 
Ss8cs / PAVE, ao vecret pays, C) pirecor OC pus. O Ws LY & 4 
= SS Y 
2295 22d, PHYSICIAN'S ee Te. ADD 
ees 2 NAME(Type) PNavidi 6701 N.Charles st. 
aa wow 
J 23 ey 230, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ney (Stote) 
oaee R if . 
eos" Busy | 7/22/68. | Loudon Park (emeter aibinane: ‘ 
J 


es 
BS 


Leonard J. Ruck, Snc. Baktoid.21214 [ow INE? G8 FONG. 


MARYLAND STATE DEPARTMENT OF HEALTH 


————— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005° 
06593 CERTIFICATE OF DEATH O91 
Pe Ae Car First Middle Tost To. DATE OF DEATH #19 
ee T= Feel J\]) tron er mn Harry E STORCK, SR. seis conned. ‘ a 
Ba 2. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 


lost birt 
White December 2, 1886 pee ee 
7b. CITIZEN OF WHAT COUNTRY? & MARRIED [FR NEVER MARRIED[-]__|%. COUNTY OF DEATH 


Male 


7a. BIRTHPLACE (State ar foreign 
country) 


ei Be Le 


soon 


ould be filed with the State Dept. af Health priar to burial, cremation, or removal, and in any event, within 74h 


& & ov a U.S.A WIDOWED []__ DIVORCED Baltimore Md. 

2 8. 10. CITY OR TOWN OF DEATH 11. NAME oe INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
, give street address during mast of working life, even if retired.) INDUSTRY 

535) Towson ST.JOSEPH HOSPITAL BI de Rea state 

zy s tga a RESIDENCE (Where deceased lived, if institution: Residence befare /] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 

a jodmission) STAT] 13b. COUNTY / 

Ee avis Baltimore | "S® "“O 216 Cedarcroft Rd, 

73 E j V4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= t, 

s° Edward J. Storck Elizabeth Warns 

2 8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

‘oa. Yes,na,arunknawn) | 

ze fe Ome) )) 5358 | Mes Pauline S. Sterek Same 

oe 18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) TWEEN pol NO DEATH 

a PART |, DEATH WAS CAUSED BY: . 

oe LL 2.2 G WWEDIATE Cause (o) _____Bronchopneumonia __ 

S S f DUE TO, OR AS A CONSEQUENCE OF 

2 Conditians, if ony, which gove b) Cerebral thrombosis 


rise to immediote couse (0), 


The law requires that the death certificate be executed within 24 hours after d 


s =z stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ag © Cerebral arteriosclerosis 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2s z 
= 3 | | & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 Hz 5 CAUSES OF DEATH? 
58 = Yes No] 

& 

5 = & [2lo, ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.} 

3 [Cor contrveurinc 7} cause pF peat HOUR A.M. = Manth Day Year 

6 |IIf either, natity medical exominer) PM 19 

= ‘AY HOME, FARM, STREET, FACTORY, F 

Wie [Not wher) 2le. PLACE OF INJURY tau Ble me ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


jot work —_at work 

22a. 1 certify thot (R (this hospitol} ig ded the deceased from Le]/29/ , 1907, to__L/B7 19__68, thot Of (we) last 
saw the deceased alive on 19_©©& and thot in (1) (our) opinian death occurred on the date and hour and from the 
couses stoted above WY (we) (did) (ditst) view the bady ofter death. 


7b, SIGNATU = aa = Pe. Zc. DATE SIGNED 
Sse DEGREE PHYS OO omector C1 irs. Gd] January 8, 1968 


‘22d. PHYSICIAN'S ‘22e,, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


i 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certi 


| NAME (Type) lawrence T, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 1/12/68 Monte Marie Towson, Balto.Co. Md, 
24. FUNERAL DIRECTOR 


DRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATU! 
: amy H. W. Jenkins & Sons Co. 905 York Rd. med AN 10 1968 pre ne Nght. 
Ra 2. Vig 


s 
i 


“APPROXIMA RVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: A 
a (IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 2 4 
tise to immediate couse (0), (b) Caryn ys A vtery Ds ess k 
DUE TO, OR AS A CONSEQUENCE OF 0 — QO 

ey err? * od pykanvtos We Si 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtAfED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. TI 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Wf OG 5 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
f _id } ne 
: = CERTIFICATE OF DEATH 00592 
S é 1. DECEASED-NAME i Middle lost 20. DATE OF DEATH 2b. HOUR 
Some ASE [teers = BERTHA M STRAHAN Jafitry 20 1868}: 30am 
7 aes : 
37 Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
285 | Female White Dec 14, 1889 “er as [| 
ca 3 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
fos "hlto., Md. U.S.A. WIDOWED BR —_—DIVORCED (J Baltimore Md. 
sas 10. CITY OR TOWN OF DEATH 1. NAME OF hes aney INSTITUTION (If rot in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ES rural Baltimore 8382 1 herty Road orto nase repeaauiter even tkaetied) INDUSTRY 
s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city Limits? [13e. STREET AND NUMBER 
2 $ ) fodmissian) 5 STATE ant 13h, CQUNTY, oe rural Balte| ‘SC Nox) 8358 Liberty Road 
22 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Se Charl P 
a= arles 5 Morningstar Rosina Bichman 
ae Tho. WA IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMAN’ 
Se Piss, ocenenon) | ror ere dana Re a al 8358 BiBerty Road 
cS no Ma ro e R n Ba more Md < O7 
=e 
2 
S 
s 
3 
E 
2 


stoting the underlying couse, 


The law requires that the death certificate be executed within 24 hours after d 


After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the burial 


zl /- 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 1206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We YES No CAUSES OF DEATH? 
a = oO Co 
ai & [21a. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
& FOR conmRIButinG (7) cause OF DEATH HOUR AM. Month Day Yeor 
& [lit either, notify medicol exominer) P.M. 19 
=F 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (cy HOME, FARM, STREET, Perey) 218. LOCATION Street or RF.D. No. City or Town County State 
While o Not while (7) OFFICE BUILDING, ETC. 
lat work —_ot work 
22a, | certify that (|) (this haspital) attended the deceased fram ta= 20 =, 19 G7, ta_{= {© —, 19.4 7 , that (I) (we) last 


saw the deceased alive an___{ — 1 © — _19.€ 7, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE ¢ : STDIN ie. in 22c. DATE SIGNED 
U2 DEGREE pHs, DIRECTOR O PHYS. D| Jan ll, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


‘[__‘NE(W*) De, Cesar Valle Cavero 8629 Liberty Road Randsllstown Md, 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) ‘ 
Jan 13, 196 Druid Ridge Cemetery Pikesville Balto co Md, 


2Sa. REC'D BY REGISTRAR Sb. REI "S SIGHATURI 
Jone JAN 1 5 19Q0, penta: Yosetgee 


id be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AISA) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
06595 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00593 


1. DECEASED-NAME First Middle 4 lost 20. DATE OF, DEATH 2b. HOUR 


(Type or print) Ly A fe OF. eat ae Ke e/ JF Manth Aes Day Efi rq 


4 ae S. DATE OF BIRTH Ls P 6. AGE (in e0rs, IFUNOER 1 YEAR | IF UNOER 24 HRS. 
Tensp 118 57 | ys] 


To, BIRTHPLACE (tote or Frign 7b CTVZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED. [9 COUNTY OF DEATH 


OM DAL To 77 WIDOWED DIVORCED [] f2 BILE OFE ra 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR pret (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


ABUTS geste! edits) 46> Lie St Mur Ben RE retired.) i) ree 


130. USUAL RESIDENCE oe lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 27 13b. COUNTY 33.7 AA éefus |\YsO nO $ SOb ZCEDS SOY a. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Johny S77? HEL Zz LE SSWER 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT } Address 
[ereeeenel [mere [21 7-07. 7lep — Grd» K Shan had yor Ela A Ah < 


TTERVAL 


18. CAUSE Tis. cause OF DEAT DEATH (Enter only one cause per line for (0), (b), i! (0) setwen ONSET _ANO DEATH 
PART | DEATH WAS CAUSED BY: a eae 
IMMEDIATE CAUSE (a) (a2 


DUE TO, OR AS A CONSEQUENCE OF 


Cy 


Pages | ang 


within 72 hours after déath. 


Canditions, if ony, which gave 
tise to immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i tla 


f if 
i= 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [) Nol] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 1 


21d. Oh OCCURRED | 21e. PLACE OF INJURY (dee ae FACTORY.}| 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


transit permit. Then please remave carbon papers. 


MEDICAL CERTIFICATION 


at a) at work 


22a. | certify that (I) (this-hespital) Bae the (eae fram nly, , ta id 192 Y , that (F) (we) lost 
saw the deceased alive Wns ,and roth in (my) (oe#) opinian death occurred an The date and haur and fram the 
cayses stated abaye, (f) CHES Vda view aie bade after death. 
TE SIGNE| 


ry Me. N 
, Co. MD, ATTENDING MED, STAFE Z 
Ie. Du. Z y DEGREE PHYS. aerial Salmon re 
Tid, PHYSICIANS 


—* i Te, ADDRESS 2 x \ 
mictio) <SM, Fyedenck 37 Kone, Que Belt 
BURIAL, CREMATION, | 23b, DATE "| 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cty of er {County) (State) 
gs feu Ca thecal Cxn| (OBALSOLR ae 


24. FUNERAL DIRECTOR 250, RECD BY nis PURE eae 


LA ames Y a : fx V9" ye DATE "TAN 1 oft ae 


ould be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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directar, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 5 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
CERTIFICATE OF DEATH 00594 


ts aaa First Middle lost 2a. DATE OF DEATH 2b, HOUR 
‘ype ar print) g th = 
Catherine Struhs wer 238 ey [SZ 8 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in years iF UNDER 74 ARS, 
ae fast birthday) WONTHS | GAYS | HOURS | MIN. 
Female White 10-15-1886 BE ves, selec 


7a. BIRTHPLACE (Stte ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
cauni 2 - a 
Y Baltimore Cb U.S.A. WIDOWED DIVORCED [-] Baltimore Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


4 i treet add zt i i it i INDUSTRY 
Catonsville give street address) Ridgeway Nur sing during mast hea ue even if retired.) R Housewiff 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ad. INSIOE CTY LTS? 13e, STREET AND NUMBER 
“Jodmissian) STATE , 13b. COUNTY ee : A , 
Ma ] altimore | SG} "O | 6708 Seech Avem 6 
| 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


August Ho ffman eas, a Sis Unknown 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) _ | lf yes give wor or dotes of service) 
Ne fr ons S 708 Pe 
ROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (¢ My SETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 / fe. 
,, IMMEDIATE CAUSE (a) gx A 2 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lit es 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


per 


ond in any event, within 72 hours afte 


0 


lease remove corban pi 


P 


physician ond completely filled 


then 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no F CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) MM. 1 


2id. INJURY OCCURRED { 21e. PLACE OF INJURY es HOME, FARM, STREET, ite 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While (Nat while OFFICE BURLOING, ETC 
fat wark —_ot wark 


22a. | certify that (1) (this haspital) attended the EES ey eas WAL, tag | 94x , that (i) (we) last 
saw the deceased alive oh atria aet he cick and tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (didnat) view the bady after death. 


22b. SIGNATURE 5 2 ATTENDING f STAFE 22c. DATE SIGNED 
en ; Cd) vecree pHys, LA pirecron CO pws OO] 20 ony bP 
20d. PHYSICIAN'S 7 Ze. ADDRESS re 
NAME (Type) W/, L- 7 Co0dr Ay 4ty)\" IBS YS iA 


A BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Tawn) (County) {State 

QP manitiret St, Michael ' mats 

™ Burl —1-1968 St. Michael's iuth Cem E more 9 Md 
“e\)\ 724. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

vr ats (4) 9 8 ee, 


Nae | ervey wise 7 Bul w/be DATE FE 5 { | Sets es 
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After this certificate hos been signed by the ottendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the buriol-tronsit permit. 


should be fed with the Stote Dept. of Heolth prior to buriol, cremation, or remova 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


U sega 
id 


MARYLAND STATE DEPARTMENT OF HEALTH 


et 06594 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


CERTIFICATE OF DEATH 00595 


20. DATE OF DEATH ‘2b. HOUR 
Month Do Yeor 
AM 
A 


an £ 03. 
$. DATE OF BIRTH ts aaah ait [_IFUNDER I YEAR | tf UNDER 24 HRS. 
lost birthday] MONTHS] DAYS [HOURS [MIN 

rere | August-4-188 a6 ves ol al 
7b, CITIZEN OF WHAT COUNTRY? 8. mapRiED (C1 never married] 9. COUNTY OF DEATH 


Ws Ske WIDOWED [_] DIVORCED KK Baltimore Md. 
Tt, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 

give street oddress) during most af woysking lite, even if retired.) INDUSTRY 
near Towson ce be 


Armacost Nursing Hom EXXKKS =~ 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, 


Fi 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER @ St 
ladmission) STATE 13b. COUNTY J YeS{-] NO opkins ove pee bia 
‘ K S_f S$ 2 


¥| A mo 


14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Chipchase Stubbs Anne Louise Duvall 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. oJ ]17. INFORMANT: CRRA ZUM Address 3200 St.Paul 
214-44-9851 | Miss A.C.Stubbs (daughter) Balto.21218 


). DECEASED-NAME 
(Type or print) 


Middle 


7o, BIRTHPLACE {Stgte or foreign 


pl) and: 
ae imore 
10. CITY OR TOWN OF DEATH 


, ond in any event, within 72 hours q 


Yes, no, or unknown) | (lf yes give war or dates af service) 


physicion ond completely filled in by the funerol _ 


THe pleose remove corbon papers. Page 


os 
$ 10 no 
g — 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) A ) P ae ee ja DEA 
EES PART |. DEATH WAS CAUSED BY: Or, , ’y p me’ 2 4, 
ma E 5 IMMEDIATE CAUSE (a) ati PAM mh JALAL LULA MG Ae Pb-G rl P Me) 
Sas DUE TO, OR AS A CONSEQUENCE OF /I-X) /LLtud d Derk tert’ 
2-3 Conditions, if ony, which gave p OMe 1 Ke sae £ 
=e rise ta immediate cause {o), (b), 7 ee a te a 
Fes stoting the underlying couse DUE TO, OR AS A CONSEQUENEE/OF 
BSS ih AEE (9 : 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z= 4 a8 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
Pi = sD wo CAUSES OF DEATH? 
& [210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
& | Chor conteieutinc (} cause oF DEATH HOUR AM. Month Doy Year 
& [lit either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY { aor ce Me agg te) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


Nat while 
ere) at work Oo 


220. I certify thot_(l) (this hospitol) prea? J Seat ah Ow A  19L49, to_L= SG, WESe, thot {I} ye lost 
sow the deceosed’ olive on — | , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

2b. SIGNATURE] ly 7 / y ‘2c. DATE SIGNED . 

THF ATTENDING MED. STAFF 
pn DPD TDL en DEGREE PHYS. (A Dietcror O ps O / —/ P- j § 
[ Dd. PHYSICIAN'S Qe. ADDRESS a 

é 
20, BURIAL CREMATION, ] Zb. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stotey 

or ria P| bias a n-18-68 St. John's Huntingdon | GreenMount-30thSt 21218 
ue 24, FUNERAL DIRECTOR ADDRESS 2§q. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE = 
haan Stewart & Mowen Co-108-W-North-Av. 21201 AN iv; A968 (Kortig 4 


director, page 3 should be detoched for use os the buriol- 
hould be filed with the Stote Dept. of Heolth prior to burio 


q 
4 
— 


death. 
eral 
and 2 


f 


_ within 72 haurs after death. 


shai 


papers. 


ermit. Then please remave carban 
, or removal, and in any event, 


igned by the attending physician and comple’ 
-transit pi 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
ze dretior, page 3 shauld be detached far use as the burial 


auld be fied with the State Dept. of Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


(Type or print) = ae or ea Month 
EONA NARGUERITE STURGEW sf GA M 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ip ers 
” last birthday 
EMALE WHITE vuLy %ISPT ” ves 
7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? © aRRiED [5] NEVER MARRIEDE-] | COUNTY OF DEATH 
count e s % 
1) hone 7 ) SA wiboweo [2 pivorceD BALT 10 REF Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR sire {if notin hospital [12a. USUAL OCCUPATION (Kind of wark dane [12b.KIND OF BUSINESS OR 
“ 5 . give street oddress) during mast of working life, even if retired.) INDUSTRY 
CSVItLeeE AT VIsiA RD froxk SRE-A é where OPER, |\Ct P TESCO 
Hi USUAL eg (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 71 13e. STREET AND NUMBER RFO wl 
admission) STATE 13b. COUN’ = ae i a a 
Broke —_WWesineces SO VISTA AD Lox #552-A 
14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First . Middle d Lost 
WALL = WHpet ER LIAR.G VER TE Likes k 
160, WAS acess EVER TS ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address ae EA 
es, No, of unknown ‘yas give wor or dates of service) wis 
apegecrn) (emg ~/o- 6402| Jobe 14. sruneizen 2h x 2 x BA — 


MARYLAND STATE DEPARTMENT OF HEALTH 


f i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ov: TOY ha 
DIG 

06598 CERTIFICATE OF DEATH 

|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Cs Ou 
IMMEDIATE CAUSE (a) Cantey 9 Ce j 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote cause (0), () 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ks: /S BR (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE vg DISEASE ORCONDITION GIVEN IN PART (0) 


ev{t-n 2 Gulews fe 


2 
2 190, DATE i. ERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ae CAUSES OF DEATH? 
= Ys(] Nog —— 
S P2lo, ACCIDENT WAS UNDERLYING ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 18.) 
& | or conmisutinc (cause of peat ais -Month_-Day —Yeor = 
& [lif either, natify medical examiner) 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF eet TAT HOME, FARM, STREET, FACTORY.) T 214, LOCATION Street or R.F.D. No. City or Town County State 
While (> Nat while F>_ | ——_—___-——— OFFICE BUILDING, ETC 
lat work'—_ot work — 


22a. | certify thot (I) (this hospitol) attended the deceosed from_2/> 2 962, tovanm y~ _, 19_@s£, thot (|) (we) lost 
sow the deceosed olive on__Quz=C AF—___19 6 D, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did-net) view the body after deoth. 
225, SIGNATURE 2c. DATE SIGNED 
Foe A veoree Pe CEB OO pe OL p -y- bf 
22d. PHYSICIAN'S Te. 
]730. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy op net cm past tote) 
Gas” E AVEN CEM. 


(24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGI: Fp 
E DIPPFL RROTHERS He Tue BELA IN Re. oe JAN - ‘gg ab 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 5 Q 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 0059'7 
1 tyicaenn First Middle last 20. DATE OF DEATH 2b. HOUR 
lype or print) Month Day Year 
Gregory _ Allen SURLOFF | 768 _|I 40a" 
< d 4. bes S. DATE OF BIRTH 4 aut ai JEUNDER 1 YEAR | IF UNDER 24 HRS. 
4 RAS. i last birthday} WONTHS | OATS | HO mn 
ENE aucasian 1/i7 {63 Lied y) hes) 3 
7a BIRTHPLACE (Soe ot frign 7. CEN OF WHAT COONTY? 8 MARRIED [-] NEVER MARRIEGR] | COUNTY OF DEATH 
coun’ Maryland USA wioweo [] __ivorced [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME SETTER INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
; i bahay : o 
Towson que steal pddinss) Balto.Med.Center during mospal yaptys life, even if retired.) | INDUSTRY Child 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CiTy UMITS? | 13e. STREET AND NUMBER 
edmission) STATE yg i COUNTY Balto. Ys) nog 1005 Ivywood Lane 21204 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jerry C. Surloff Jenet Moerr 
6a. WAS DECEASED EVER IN us ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ngyunknown) | iomvertonwe) | Jerry C, Surloff 1105 Ivywood Lane 21204 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN, padleg DEAD 


PART |. DEATH WAS CAUSED BY; 4 y 
: IMMEDIATE CAUSE (a) _M ple congenita 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave 
tise to immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bare te o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (X no] CAUSES OF DEATH? ey 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
JOR CONTRIBUTING [—) CAUSE OF DEATH: HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 


’AT HOME, FARM, STREET, FACTORY, i 
ACN OCCURRED | 2le. PLACE OF INJURY (Ge (lise ly ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


after death. 


The law requires that the death certificate be executed within 24 hai 


physician and completely filled} in soyethe) funeral 


ints please remave carban pap 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 


MEDICAL CERTIFICATION 


at worl 


22a. | certify that (1) (this haspital) attended thy peor eam [/T/ 1908 ,to___|/|7 | 19__68, that (I} (we) last 
saw the deceased “alive an—__— en PG 68 and that in (my) (aur) apinian death accurred an the date and haur and fromthe 
causes stated abgye, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE ciel ~* “ We. DATE SIGNED 
DEGREE puvs QO) ppector CO pays. MX) 1/17/68 
Td. PHYSICIANS Te, ADDRESS 
Meee (ieee) Greater Baltimore Medical Center 
BURIAL CREMATION, | 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (State) 


REM Spey) 1-19-68 Lakeview Mem, Pk, Cem Reynolds & 
7h, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pha ale m.E.Johnson 8521 Loch Reven Blvd. 21204 nwAN 22 1969 a4 9 


e 3 should be detached for use as the burial-transit permit. 


et 


i 


director, pa 
shauld be fi 


Page 4 moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
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@ 
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sg 
a 
= 
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2 
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= 
4 
6 
a 
= 
ry 
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= 
o 
s 
z 
— 
ie 
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- J 


goth. 
Land 2 

ea 
= 


Page: 


lease remave carban papers. 


igned by the attending physician and campletely filled in by the funé 
-transit permit. Then p 


After this certificate has been si 


3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte d 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Q 
VRAIS (a) 
30M REV. 1/68 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 6 C 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eae 
CERTIFICATE OF DEATH 00598 
is DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Jehn F, SYBLEWSKI Susu Month he ae énne 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE cur ears IF UNDER 24 HRS, 
male white May 12 1899 BU es [PO % 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? oF 9. COUNTY OF DEATH 
ty) MARRIED ] NEVER MARRIED[_] 
H 
pet Meryland WIDOWED DIVORCED Baltimore 
Md, 


10. CITY OR TOWN OF DEATH 11. NAME eg OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND ee 
give street address) . during mast af warking life, even if retired.) —) INDUSTRY oP ale 
Tewson St. Jesephs Hospit: See aati eae teal 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN iE INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


pansion) SWMaryiand | ON 1/1 Battimord 5) "U 414 Nerthern Parkway 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Michael - Syblewski Anna = Petza 
lea WAS. TESS ay te ARMED FORCES? ) 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, OF UNKNOWN, ‘yes give war or dotes of service) ” . z a 
nN S 247-09-674)+ | Mrs,.Sadie Syblewsk Lik No ern Pkw 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN. je xD pean 


PART | DEATH WAS MEDIATE CAUSE fo) ACUte myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF | 


Conditians, if ony, which gave Congestive heart failuw 
tise to immediate cause (0), (b}, Stivye peart ilure 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF x, A 
last. = «j__Arteriosclerotic cardiovascular disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


} 
=z Far 
= 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= we NOK CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Door contawpurin (7) cause of DEATH HOUR A.M. Month Day Year 
& [lif either, notify medicot exominer) P.M. 
= ‘AT HOME, FARM, STREET, FACTORY, 
pa CCE 2le. PLACE OF INJURY (ance BUNDING, ETC ) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
lat work —_at work 9 9 


22a. | certify that (I) (this hospital} attended the deceased. fram" Woe, to oe, ee, net rey Tast | 
saw the deceased alive onvanuary 14 | , and that in (my) (our) opinion death occurred an the date ond hour ond from the 
causfy stated abave, (I) (we) (did) (did nat) view the body ofter death. 

22b. SIGNATURA 22c. DATE SIGNED, 

A Sree vers MOO Bm CHAE ea] dedunes 


22d. PHYSICIAN’ ; i t ‘Ze. ADDRESS 
NAMETypel Jaime Singzdd, M.D. 7620 York Road, Towson, Md. 21204 


Hu EReTON, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
MOVAL (Speci 4 
\ eee 2/68 Sacred Heart Baltimore Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS %a. REC'D BY REGISTRAR ‘2Sb. REGISTRAB'S SIGNASURE 


M.F.SADOWSKI & SONS,1808 EASTERN AVE jo !4" 26 {968 Ot IG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execute 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplenety fifled ii 


carbo 


and in any even 


permit. Then please remav 
ar removal, 


transit 
|, crematian, 


director, page 3 shauld be detached far use as the burial 
pees be fied with the State Dept. of Health priar ta buria 


VRAIS an 
30M REV. 1768 ~ 


06603 


1. DECEASED-NAME 
(Type or print) 


ZOFIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


SZCZEPANIK 


Middle 


M. 


2a. DATE OF DEATH 


7a. ae 
country) 


OLAND 


CE (State or foreign 


7b. CITIZEN OF WHAT COUNTRY? 


10. CITY OR TOWN OF DEATH 


ESSEX 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Mb 


jadmission) STATE 


8. MarRieD [7] NEVER MARRIED] 


$. DATE OF BIRTH 


‘last birth jay) MDNTHS | DAYS HN 
YRS. 


9. COUNTY OF DEATH 


00599 
2b. HOUR 
Year, 
- 68 
36-68 [FUNDER 1YEAR | I YEAR | If UNDER GB 


14. FATHER'S NAME First 


Jo 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(iF yes give wor or dotes of service) 


Yes, no, or unknown) 
NW) © 


last. 


Conditions, if any, which gave 
tise to immediote cause (a), 
stating the underlying cause 


Middle 


Mag 


COLAND WIDOWED fR]_olvoRCED [5] BALTEO - ie 
11. NAME jena INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street gddress) during mast of warking life, even if retired.) INDUSTRY 
406 DORSEY AVE. SEAMSTRESS iLORING 
13c. CITY OR TOWN 13d. INSIDE CITY ITS? 113e. STREET AND NUMBER 
moun BArTo. |ESSEX |SO MR l406 DORSEY AVE: 
Lost 1S. MOTHER'S MAIDEN NAME First Lost 
BARS UNK 
17. INFORMANT 


Tob. SOCIAL ant NO. 


1T-O5-SGl4tt BERNADINE 


18. CAUSE OF DEATH (Enter only ane cause per line for oy (b), ond 0 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


efitbcod 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 


iG) 


- Carephese 
Ort @i One te reec Ir clio 


DUE TO, OR AS A CONSEQUENCE OF 


Address od, DORSEY AVE 


SZCZEPANIK  6fzre'MD.2122) 


APPROXIMATE INTERVAL 
BETWEEN DNSET_ AND DEATH. 


sax & 


i ore. 


MEDICAL CERTIFICATION 


2d. tal, OCCURRED 


fat renal at wark 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


m4. ra DIRECTOR 


Lal urs fas 


HOUR AM. 
PM. 


le. PLACE OF INJURY 


ped |: me DEGREE 


21b. TIME OF INJURY 


Month Doy Yeor 
9 


‘AT HOME, FARM, STREET, FACTDRY, ' 


DFFIGE BUILDING, ETC. 


war Sia 


22a. | certify thot (I) (this hospitol) attended the deceased from 
saw the deceased alive on. 


96 and that in ‘rn Iescoovinion he occuffed an the dd od Bi ‘haur and from the 
causes stoted obove, (I) (we) (did) ( 


) view the bady after death. 


GraTT, 17D. 


ao. “BURIAL CREMATION, | 23b. DATE 23c. NAME OF pd OR a. 
REMOVAL (5 if 
NG S [Spec y) 2-l-b# 


ATTENDING 
PHYS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYIN 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(if either, notify medical examiner} 


20a. AUTOPSY? 


ves] 


ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


21f. LOCATION Street or R.F.D. No. 


22e. ADDRESS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


22. DATEAIGNED 


County State 


, that (1) (we) last 


VIROL & 


AIDS A 


Derk 


Wa 2123) 


Bae REC'D BY fae 


DATE EA B 


™ LOCATION Pon bee or Town} 


‘2Sb. REGISTRAR'S SIGNATUR 


(County) 
Mm 


(State) 
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ian and completely filled in ". 
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|, and in any event, within 72 haurs after death. 


en please remave carban papers. Pa 


ng phys 


, crematian, ar remava’ 
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d with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the buri 
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TO FUNERAL DIRECTOR 
directar, pa 


VR A? 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7“ 
00602 CERTIFICATE OF DEATH f 00600 
1B DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(ype orp] = s Benson =>: Talbott Tare Mom 150% 6B tor yay 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
March 22 ; 1909 KEP y) me MONTHS feels) IN. 


7o. BIRTHPLACE {Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


8. 9. COUNTY OF DEATH 
MARRIED JR] NEVER MARRIED 
WIDOWED [—] _ DIVORCED (-] Baltimore 


fe] oll ort +8 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give strey re: during.most of werking life, even if retyred TINQUSTRY 
Woodlawn SSOS" Dogwood Road Ward" teeeibe| Prack 


‘Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 Jodmission) STAT. Es a Land| > GH +4 more Woodlawn | vs 5508 Dogwood Road 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Jefferson Talbott Sarah Hanson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes.ng,or unknown) — | ‘if yes givewor or dates of service) 
WO N 


135.12.2142| Virginia D. Talbott 


18. CAUSE OF DEATH (Enter only one couse per fine iro (0), (b), ond (¢),) ¢ (2, 
PART |. DEATH WAS CAUSED BY: ‘ 
(or IMMEDIATE CAUSE (0) Grive G4 VT d 


08 Dogwood Road 


DUE TO, OR AS A_CONSEQUENCE OF 


/ 
Conditions, if ony, which a (b) CA (C ty Vor i 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SS ss O 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 1 

Be UR OCCURRED | 2le. PLACE OF INJURY (Ree ee ist) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

22a. | certify that (|) (this haspital) attgnded the deceased fram ZACCE 9G, to : a , that (I) (we) last 
saw the deceased alive an. 19.C§, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did-Rat) view the bady after death. 


2b. SIGNATURE 5 22. DATE SIGNED 
Pe ie cet, van HBO Boe OM OC 
22d. PHYSICIAN'S ——- 22e. )RESS, 2 

[ti Zhonas E (ack Peeve em fare [ice 


230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ie 
o Q O/ DS fe) ne aris 00d law, Fa fa) ounty 
2 BNA OEE TOR f ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. ns v q ‘ 
ansbury 6411 Windsor Mill pa. loan LR 3ORR| Panta yeti 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 
z ii Nowe 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~ CAUSES OF DEATH? 
= vs[] NO 
sat & [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | Cor conteisurinc (—}cause oF ofate HOUR AM. Month Doy Year 
8 (If either, notify medicol exominer) P.M. 19 
=] 2id. INJURY Cee ig le. PLACE OF INJURY (& HOME, FARM, STREET, re) 21f. LOCATION Street ar R.F.D, No. City or Town Caynty State 
OFFICE. BUILDING, ETC 


While Not while o 


Jat work — _ot work 


22a. | certify that {I) (this haspital) attended the deceosed from_)¥ -.7 O-/4 14, 19 , to. “= 19.Ly , that (I) (we) last 
Bae sale ee 


1 06608 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (42) 4 
De 
CERTIFICATE OF DEATH 
ie Ne T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
> ope (Type or print) 12D Mantl - £& . 
2 ANTONIO INT INO Gtor 
‘i Pee RACE ‘ 5. DATE OF BIRTH 6. AGE aye e0rs 1 UNDER 74 HRS, 
+ @ last oe ‘MONTHS | “DAYS TROURS [MIN 
a , 22-1899 be 
a 12 [fh Wy is + 4- 
a ts 
3 . 7a, BIRTPING: (te or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED, |.2-SQUNTY/OF aa 
= q 3 ‘ WIDOWED [J —_IvoRCED [-] ' M Md. 
a\ £8 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol __[120. USUAL OCCUPATION {Kind of work Cs 12b. KIND OF BUSINESS OR 
NEE i ge peres) 1 = during most of working life, even if retired INDUSTRY 
a Ss / } MAR LAWD erRica GROVESTATC HOrste| aurea I = 
25 J Ese 13a. USUAL RESIDENCE (Where deceased lived, if institution, Residence before 4J3. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
Bess lodmission) STATE : fe COUNTY 4 WY (1) How Drool vesfZ]_ NOL] re s$ek ‘ 
2 §28d- Mp ‘ ak E BR, 
= sts 14, FATHERS MAME, First Middle_ Lost TS. MOJHER)S MAIDEN ~_ FS Middle Tost 
2s ‘ 
S 23s Fase pl. seattle AULT VE 2 
2 £3 Too, WAS DECEASED EVER IN US. ARMED FORGES? [I6b. ean 7. THFOR z 
Jeera? Yes, no, ¢rpipknown) jos extent bis) « Nae tg MAMPY Uh; § 
Siesee ne AES _ /AeALTI WC : Pot. 
a5 3 ier peeapsancia:sar=Sewnp SCREENERS Ss 
S sé 18. CAUSE OF DEATH (Enter only one cause per line for {gl (b), ond () PEIN GET Ai OE 
= Pus ‘PART |. DEATH WAS CAUSED BY: Af. 
8 SES IMMEDIATE CAUSE (a) 6K Oe 
> 58s DUE TO, OR ASA CONSEQUENCE as 
pes Conditions, if any, which gave (4 hag = 
Ss Tee tise to immediote cause (a), (b}, 
= 22 s stoting the underlying couse DUE To, iyi 7 OF 
$2 3ac lost re) Bras z 
S25 
gas 
kg ec 
§ 
B38 
eee 
© 
2 
= 
g 
2 
= 
2 
= 


e 3 should be detoched for use os the burial 
d with the State Dept. of Health prior to buria 


= sow the deceased alive on. 192, ond that in (my) (aur) opinion death accurred on the he ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 
: af f ATTENDING MED. STAFF fi zl oe i L 
3 ee, pn o pecret puvs. CI pirecror C1 pays. ASE 


th 


22d. PHYSICIAN'S 22e, ADDRESS 
NAME (ype) A= ag hio"A. TRUSILLO SRING GRo VE SrAre Kosi? gs 


230, “BURIAL, CREMAHON? | a) 2b. ay 23c. NAME OF CEMETERY OR ie fF LOCATION (City or Town) My ate) 
(3 F yay; y) 2 Q . aay 
aa LT cf NAO 
| 
VR AIS (a) Dv iia JERAL eo ADORE i 2a. eA 5"3* 19 19 Sa REGI prRAR, 5 SIGNATURE (, os 
30M REV. 1/68 Hor APE Meh | LAAAL C4 One's, og db, lo DATE d 


eit be fi 


Page 4 may be retoined by the hospital or ottending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 haurs after. dé 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 00604 


physician and completely filled in bj thai d 


[RGINTA 
10. CITY OR TOWN OF DEATH 
FORT HOWARD 


sfodmission) STATE 


‘MARYLAND 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc 


UD MORE-orny” 


3 
CERTIFICATE OF DEATH 00602 

es 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
<n Cab" +4 M. TAYLOR "rt 23 8 hope 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER I YEAR| F UNDER 24 HRS 

ur FG Piel [se E 

7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEQT] NEVER MARRIED] 9. COUNTY OF DEATH 

Rae: GA wiooweD =] ovoeceD BALTIMORE COUNTY, ¥ 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


isis” APY. HOSPITAL 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
ATLOR TAILOR SHOP 


13c. CITY OR TOWN 


Tad, SHOE CITY ATS? -[13e, STREET AND NUMBER 


lease remave carbon papers. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TQ, FATHER'S NAME First Middle Lost 
MUNFERT TAYLOR 


214 26 84 19 


BALTIMORE |‘ “00 | 1641 Ruxton Avenue 
15, MOTHER'S MAIDEN NAME First Middle Lost 
HATTIE SUE TAYLOR 
17, INFORMANT Address 


ar remaval, and in any event, within 72 haurs 


‘22b. SIGNATURE 


22a. | certify that & (this haspital) ve [se deceased fram 
saw the deceased alive an. t y 3 19 dnd 


causes stated abave, 6k) (we) (did) (didknat) view the body after death. 


that in QA (aur) apinian death accurred an the date and haur and fram the 


ATTENDING STAFF 


Yes, ‘unknown! {iF yes qua war or dates of service} 
5 pan a CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
& iP Tbe 
oe 1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) BIW ONSET AND DFAT 
s.. PART I. DEATH WAS CAUSED BY: 
ee . IMMEDIATE CAUSE (o) CARCINOMA OF COLON 
sss i DUE TO, OR AS A CONSEQUENCE OF 
£26 Conditions, if ony, which gove 
> Ze tise to immediote couse (0), tb) 
ee stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF | 
Bee Bt 5B 2 C) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 z BRONCHOPNEUMONIA, LEFT LUNG 
3 i | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S its ? 
2 | = YES no] CAUSESSPRAREATH 
3 & 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED [Enter nature of injury in Port 1 or Port 2, Item 1B) 
So J | Lor conreputinc (cause OF OATH HOUR A.M. Month Doy Yeor 
‘s & [lf either, notify medical exominer) P.M. 19 
<= = AT HOME, FARM, STREET, FACTORY, if 
a Asie oR oor Tie. PLACE OF INJURY (AT HOME FARM STR FACIORY 216, LOCATION Street or RFD. No. Gity or Town County Stote 
a lot work ot work ale Ki = 
= a a FT) D705" 19___, that (f{we) last 
‘S 
€ 
£ 
= 
2 


ie 


uld be fi 


22d. PHYSICIAN'S 
| NAME (Type) 
BURIAL, CREMATION, 
REMOVAL (Specify) 
A 


directar, page 3 shauld be detached far use as the burial 


"AM 


HLECAZ 
(A 
JOHN D. TALBERT, M. D. 


VILE 


‘23c, NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 


DEGREE 


22c. DATE SIGNED 
PHYS. 


C1 Bietcroe 1/15/68 
We. ADDRESS 


VA_HOSPITAL, FI HOWARD, MARYLAND 
(County) 


pxys. LO 


3d. LOCATION (City or Town) 
BALTIMORE 


(Stote) 


wits Oe Le Moy CHAREES LAW FUNERAL HG RECD EWS 7 


we 1 MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
; 06605 ; 00604 
TATE i 0 MEDICAL oe CERTIFICATE OF DEATH 
H DEPT. J |. déceasto-name First Middle last 70. DATE KNOWN Month Day Year [2b HOUR 
(Type or Print) « OF  ESTI- 2 o~ 
zs ce egececa 2O0ye oth MATEO / /2- 3 1657/44 
ey ie 3. SEX RACE 5. DATE OF BIRTH 6. oa 2c. DATE PRONOUNCED DEAD 2d. nos 
s 1 MONTHS vr HOURS Month o 
Sas 3/21 Ju a pene tite i ae “esl Sin 
ao. To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 74 MARRIED (RJNEVER MARRIED [_] | 9. COUNTY = DEATH 
eh sul ig USF WIDOWED DIVORCED Bal bby more Ma. 
Oe 10, CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa ‘| ey ive street oddress) during mast af working life, even if retired.) | INDUSTRY 
: | Balt msre "SECU" Revo Pd 2f27 |" gy 2 tated 
oO 130. USUAL RESIDENCE (Where deceased lived, if institution: Reside eforel Jc. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER ak a WE 
2 admission) SITE Yd las COUNTY ; ese 25/7 won ps |s2¢v2z Dar /e x Ave 
& 
= 


220. | certify that | tank charge af the remains described abave, heldan Autapsy[], __Inspectian Bf, Inquiry (2. © and in my opinion 


death resulted fram: Natural causes XT, Accident [], Suicide [], Homicide [1], Undetermined manner (] 


CHIEF MEDICAL EXAMINER ([] WV /s 
Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [X) VESTA sil CL. Ove 
NAME (Tee) Daame.s /L/, LS TE ADDRESS(Stteet, city, town, ar county) wi ase? 


Ba Had 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
8 
pei ay 1/27/68 Glen Haven Cem Glen Burnie AACo Md 
Xe 4. FUNERA! hy “7 AQDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGYATUR 
2 ° 
wane \ We (Mh EX y 3D taps 2° oe an 25 19608 fOr OG 


ACTUAL 


5 moy be retoined for your files. 


C.*: 
= 
SSe & 
ae 2 
~ t=a) Sat : 
SOL aes 
Totes Se Sy 
Be ee 
2 = is 2 2414, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<= Oo = = 
ae Charles W Metcalf Reberta Richardson 
e = S al Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADBRESS 
24 ‘€ = PS (Yes, no, ongygrown) {If yes give war ot dates af service) Family ‘ame 
x == EET TTT eae 
(toi gti 5 "APPROKIMATE INTERVAL 
aoa ie 1B. CAUSE OF DEATH (Enter nly one cause per line for (a), (b), and (¢).) EN ONSET AND OFATH 
es PART |. DEATH WAS CAUSED BY: Ce 07 A : STi 
g235 §3 L/ IMMEDIATE CAUSE (0) O41 — UES 2 ————— | Stede. 
tens oS Me y DUE TO, OR AS A CONSEQUENCE OF 
35 Ms bape 
eos a> Conditions, if ony, which gove 
a A s in tise to immediate couse (o}, (b) 
Spot 3 € abe the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2£FS Efe ast. “ta > oe m 
ig aps eh ee 
2 Le oe PART 2. ste 5 NIFICANT INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 
o J CE: 
cat oS Se | AL Concer eu 
= Sy ez = [190. DATE OF fae 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e322 22 9 |s WAS PERFORMED? 
s ‘3 eS 
e = ge *{z : YES] NO 
Feo 136 6 | 2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
. 2 x= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
ages 3S |_CAust OF DEATH PM. 19 
ey cs = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
s5a@5 was NO foctary, affice building, etc. 
See ar work LJ at wore [ 
& & Ss 
ler 
2ga 2 
SEO . 
= ze 
ofa 7 
S3eZe 
2s 
2 F 
Enox 
= 


TO oerury Bica: EXAMINER: 
necessory, please execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
rt} 6 6 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00605 


|. DECEASED-NAME First, Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 4 Month Day Yeor 


boy es. Z p) an a 810: Op 


3. SEX 4, RACE SDATE OF BIRTH : ©. AGE (In yeors  p_unoe TE UNDER 24 HRS, 


last birth 
pumas White 12/15/90 ac ede ical Une on 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED >. COUNTY OF DEATH 
country) 
Pennsylvania WaSis, WIDOWED FX __DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a give street address) during mast gf warking life, even if retired.) INDUSTRY 
Catonsville Spring ove State Hosnitg prey 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMTS?” [13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY yes] Nol) 


M and aly 812 Lochler Road - 21209 


VA. FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Edwin L. Brenneman Bertha M. Jamison 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unkgpyn) {lf yes give war of dates of service) zg 20-44— 


‘and 2 


and in any event, within 72 haurs after death. 


pletely filled in by the fun 


lease remove carban papers. P 


ician and com 


prt 
f 


hen 


|, crematian, ar remaval 


18. CAUSE OF DEATH (Enter anly ane cause p fhe for (a), (b), and (¢). AcTWEEN ONSET No beam 
T | Ce \ Wh 


i 


PART |. DEATH WAS CAUSED BY: ee 
ji IMMEDIATE CAUSE (a) “YK -A< 
/ és 


DUE TO, ORJAS A ot aged OF | | 
catimiien tien) i Hncasd Cancey, wile thes 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
eet (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes ia x0 CJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) M. i 


‘AT HOME, FARM, STREET, FACTORY, i 
Aes eae) 2le. PLACE OF INJURY (echee ere ec ‘21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at wark 


22a. 1 certify that (I) (this haspital) vise the deceased freom_|-1(2___, Won, to__vane 1U'}9_66 | that & (we) lost 
saw the deceased alive an es 19.98, and that in (my) 66&t) apinian death accurred an the date and hour and fram the 
causes stated abave, (1) (ve) (did) (disknaxk) view the bady after death. 


226, SIGNATURE a a ee tin - 22c, DATE SIGNED 
| = 
G DEGREE PHYS. C1 heecor OO pars 1] 1-10-68 


22d. PHYSICIAN Te, ADDRESS atonsvi 
NAME (Type) A. B. Hooton, M.D. Spring Grove State Hospital gq 


BURIAL, CREMATION, _ | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spetifrti. 2. Jan. 15,1968 Greenmount Cemeter York Eeuee 


7A, FUNERAL DIRECTOR ADDRES Wa. RECD BY REGISTRAR | 250. BEGIGRARS GONATURE oo 
VR AIS (4) 7 F ye : . : 
JOM RE. 1/68 Wm J. Tickner & Sons Baltimore,Md. - oaWAN 18 1968 5 Cee , 


permit. 


igned by the attendin 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit 


led with the State Dept. af Health prior ta buria 


etl 


c 
AS 
¥ 

2 
2 

a 

S 
fe 
= 

2 
‘2 
) 

5 
e 

o 
g 

a 
= 

= 
B 
a=) 

2 
3 
a 

2 

5 
ie 

2 
= 

fe 

p> 
iJ 
a. 


directar, 
shauld bi 


= 
5 
= 
x 
a 
{= 
= 
= 
1 
= 
= 
3 
& 
x 
o 
2 
=a 
= 
3 
$s 
= 
3 
@ 
73 
@ 
= 
3S 
na 
2 
= 
= 
ma 
2 
> 
as} 
@ 
a 
= 
z 
= 
= 
a 
> 
= 
a 
2 
= 
a 
z 
a 
= 
= 
< 
ox 
So 
= 
= 
= 
a 
a 
i=] 
nS 
i=] 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


The low requires thot the death certificote be executed within 24 hours after deoth. 


al or ottending physician. 


After this certificate has been signed by 


director, poge 3 should be detoched for use os the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r ~ 
00607 CERTIFICATE OF DEATH 00606 


L Berea First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Une ae pie lie Ee Thompson Jano" UP 1968 | Fa Hn 


3. SEX 4, RACE S. DATE OF BIRTH et fy EOFS, {FUNDER 1 YEAR | IF UNDER 24 HRS. 
itt ‘GAYS MIN, 
Fenaha White March 16, 1899 | 68" 4, [>] [RE 


To. BIRTHPLACE (toe or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _]°- COUNTY OF DEATH 
county) Mae U.S.A. fees pivorceD Balto. Co. Md. 


ufter deg 


the” 


'09e Saketind 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Upperco give strestoddres) Ba > during most of rorking life, gv nit tetired.} INDUSTR ome 

aS RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

edmissin) STATE 13. OUNTY Barto, COs Upperco yes] NOC he Ra ak 


14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle last 
Lewis Morfoot Georgeanna Hale 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


tf Jive wor or dates of service) 
Neh gue I lls lage in Mr. Edgar M. Thompson Box 368 Upperco, Md 
18. CAUSE OF DEATH (Enter only ane cause perine far (0), (b), ond (¢).) a . Rl gtscpeied pepe 
PART | DEATH WAS CAUSED BY: wy YRS vies aay. ee I 
IMMEDIATE CAUSE (0) 222/20<1.£ wt 7 Ow KL Pine 


/ DUE TO, OR AS A GONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (a), (b) 
stoting the underlying couse: DUE TO, OR AS A CON: 


bs. FFD] © 


PART 2, ee, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 
Aca ed Gt ee he - 
& Z 


ee EON, ; Ws wv Diet bowten 


the attending physician ond completely filled in by 


transit permit. Then please remove carbon papers. 
, cremotion, or removol, ond in ony event, within 72 hours 


=z 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
ylz w’wO no 
S [2t0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
& J Cor conteraurins (] cause oF pears HOUR A.M. Manth Doy Yeor 
& [lif either, natity medical examiner) . 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, wai: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oper while OFFICE BUILDING, ETC. 2 
lot work’ — "at work 7] a sz g 


2a. | certify thaf (I)Athis haspital) attended the deceased fsam__—7_4 WL, toZ = SEF 199, that(I)) (we) last 
saw the decedSed aliyexon__zaxs <a 19 é 3 and that in (fy) (aur) apinian death occurred an the date and hour and from the 
causes stated abave di) we) did) (did nat) view the bady after death. 


Wb, SIGNATURE 3 / aA me ‘ ™ DATE SIGNED 
mm.C. ert t? DEGREE PHYS, becroe O is O] /- 75-68 
WE, PHYSICIAN'S Te. ADDRESS 7 
NaME(Type) My C.Porterfield Hampstead,Md. 


should be fled with the State Dept. of Heolth prior to burial 


Poge 4 may be retoined by the hos; 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Peg aLApnesty) Jan. 17, 1968, Foreston Cemetery Upperco Balto. Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGBTR: 2Sb. S ATIC 
snail SAN E769” FORE 


Tipton ~ Eline Funeral Home Hampsteady Md. |os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ficate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


George Boemmel /henesa 


160. WAS Hi EVER ae ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, as give war oF dotes of service 7 : 
i ala - lery &. alten -96} Betain Road 
~ APPROXIMATE INTERVAL — 


18. CAUSE OF DEATH (Enter only one cause per ling far (a) fb), and (¢}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
= sy IMMEDIATE CAUSE (o} Otho packreke Conky Peaks Lindy - 


ry ~ 
] U6 0 3 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eye 
/ |__Item 5 Film 6396 1/16/68 kk _ CERTIFICATE OF DEATH 00607 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
T i Lilliz AT. G = 
{Type ar print) e A. frow Caplan. Oy, 198 3 3 
2 4, RACE * 5. DATE OF BIRTH 1868 foe (In years [_IF UNDER YEAR [WF UNDER 24 HRS. 
rite larch 21,457) ei: = 
ts LY gg ws 
oe 5 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sARRIED [7] NEVER MARRIED [] 9. COUNTY OF DEA 

ee country) G A mA . - 

Be e/untinuy USA, WIDOWED DIVORCED [} Balkimone County Md. 
‘S 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= RLU, Ha give street address) 963 Belain eel, during mpst af warking life, even if retired.) INDUSTRY 

(A OLULLA 
ck 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 
S is oe. 
5 pce ag Perr Hall |S “Ol | 963/ Belain Rd. 
a 44, FATHER'S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First Middle last 
= 
= 
c 
3 


transit permit. Then please remove carban p 


Gi 1 DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS . 
eS ee @ 


igned by the attending physician and campletely filled 


directar, page 3 should be detached for use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
19a. DATE OF OPERATION 
IDENT WAS UNDE! 


19 
"AT HOME, FARM, STREET, FACTORY, i i 
Whe [Ho whe 2le. PLACE OF INJURY (oe Aaa ) 2If LOCATION Street or R.F.D. No. City of Town County Stote 


lat work —_at work 


22a. | certify that (I) (this haspital) eos banners fram. ta , 19 2B_, that (I) (we) fast 


mas) ? 4] 
saw the deceased alive an. 19.€ 7, and that in (my) (aur) apinian death océy/red an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didggot) view the bady after death. 


206, SIGNATURE 7 Ze. DATE SIGNED 
OD ¢ ATTENDING > MED. su 
plane? +S 


AEF 
DEGREE PHYS A recor O mys O] 1- &-G 


iii AL OWN Otel WD |" 5827 Bede Qt Balk 2 ra 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
OVA, ies : 3 
payne ale (-10-68. Loudorr ational (emeten Baktimone, i aitand 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] noc] CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 


21b. TIME OF INJURY 
HOUR iy Month Doy Yeor 
M. 


es 
‘2 
3 
= 
8 
3 
& 
= 


filed with the State Dept. af Health prior ta burial, cremation, ar remaval, 


i 


auld be 


rey 24, FUNERAL DIRECTOR ADDRESS 2Sa. RN Tr 2Sb. REGISTRARS SIGNATURE 
SOM EV, 1788 John (tiller Inc. -Ckl5 Belair Rraa OATE 1 1908 Plan, Vesscer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00608 


|. DECEASED-NAME it Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Tylisz 1 Manth 4 Day 68 Year 1120 


]5. DATE OF BIRTH 6. AGE (In yeors AF UNDER YEAR | If UNDER 24 HRS. 


June 25, 1918 | jer, [Aone] Be || 


Jo. Re (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED K] NEVER MARRIED] 9, COUNTY OF DEATH 
inte 
coun Maryland USA WIDOWED pivorcen >] Baltimore Ai 
1D. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive st dd duri iu ing lif if retired.’ INDUSTRY 
ay give si resjod ae . ok patted, rin peal engl e, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before /)13c. CITY OR TOWN 14d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
pdmision) STATE Maroy’ and | '32- COUNTY _ Y |Baltimore | 8 xo] | 318 S, Washington St. #31 


ran Lo PATHE ae First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


{ Ae ¥ ¥ ok 

oO, SOA ZONLS K DALMW/AP DAO AMS | 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 7, J 
Yes, no, op unknown) | (If yes give wor or dates of service) ; a p 


: : o 
4a) é UA LD, Z. 
18. CAUSE OF DEATH (Enter only one couse per line far @ (b), and (c).) AETWEEN ONSET AND DEATH 
PART |. DEATH WAS. CAUSED BY: H 
IMMEDIATE CAUSE. (0} ongestive Heart Failure 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b Meningitis 
tise to immediote couse (a), (6), 
stating the underlying cause DUES TO OR ASIAICONSECUENE LE 


pt © 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) PM. 19 


2le. PLACE OF INJURY (reserpine ner PIG) ‘2Mf. LOCATION Street or R.F.D. No. City or Town County Stote 


7 Adneral 


in 
pgpers. Pages | and 2 


72 haurs after death. 


ie 


ician and compfet: 
lease remave (ar! 
and in any eve 


phys 
en P 


-transit permit. 


igned by the attendin 


directar, page 3 should be detached far use as the burial 


hauld be fi 


The law requires that the death certificate be executed within 24 hi 
th 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. L certify that (I) {this haspital) attended the deceased tpg Vecember /WO¢, twanuary IL 19_00 | that & (we) last 
saw the deceased alive an Vanuary 4 1999 | and that in (My) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #) (we) (did) (d%d ASt) view the bady after death. 


2b. SIGNATURE Te Dp. i ae = ae Dc DATE SIGNED 
ecret pus, Corrector CI pus. January 1, 1968 
PRUE PAISICIAN'S (ga eet 220, ADDRESS 
NAME (Type) es Cillian], My); 7620 York Rd. Towson, Md. 21204 


(°) Frac. suria, cremation, | 236. DATE Bc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci a 

- \\ (Specify) its S ASL Ve, 7 

\) 2 ADDRESS a, 


¢ Za CY a 
Yj 24, FUNERAL DIRECTOR 250. RECD BY | 2b. Ae RAR'S SIGNATURE 
oomity, a) oad AN 968 spree | . 


S 
= 
& 
— 
2 
5 
i 

2 
3 
(4 
2 

3 
> 

_ 
2 

2 
a 

= 

3S 
2 
= 
S 

a 
= 

a 

BS 

= 

a 
@ 

= 

= 
= 

3 
3 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


= : MARYLAND STATE DEPARTMENT OF HEALTH 
& ¢ VM y 0 § <4 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0060. 
4 a 7 
\ CERTIFICATE OF DEATH 09 
: 1. DECEASED-NAME First} Middle ost 2a. DATE OF DEATH 2b. HOUR 
<£ = f 7 LSS 
Ses (Type or print) om 0 O/ Month & Doy O6 
‘S58 A RANCIS 
Bas ; 7 RACE 5. DATE OF BIRTH @ En yo 
ED vas, 
se 
BY 3 Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED pM NEVER MARRIED TY OF DEATH 
a fe N kn Ae WIDOWED DIVORCED \ ° Md 
2es AIL ay im TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If natin hate 12a. USUAL aA (Kind of wark done 12b. KIND OF BUSINESS OR 
Se ae ee as give street pddress}> during mast of workisg life, fy i Ey re fhe |B INDUSTRY 
S83 "Deni. Ron tee Dalitimare Medesblale "noir d/ (State |Rosds Comm 
Bs ee iio Tne Where deceosed lived, if institution: Residence ig > | Boh OR TOWN "Vad INSIDE CITY UMTS? | 13e. STREET AND i Ilow 
ah ladmission) STATE d, 13b. COUNTS ES IND yes] noDq al 
Eg pf) YA | (Al owe hby R 
ee s 
= z | 14, FATHER'S NAME First Middle “Ba htp 15. MOTHER'S MAIDEN NAME First Middle lost 
es | 
2 b N KER Mary > 2 
23 160. WAS. Rr ‘VER ie |S. ARMED pul 8 ; 6b. SOCIAL SECURITY NO. ORM 
‘wea Yes pr unknot ‘yes give war or dates of service] 
26 “ist ie HW -3b-3 752 
S a 5 at Lh ee ed A fa a Ne 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), v5 ete ty oust tip DAT 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) 


permit. 


f DUE TO, OR AS A eit A 9 
Conditions, if any, which gave v antino s ast, $ Achy’ himtal 


rise ta immediate cause (0), 
stating the underlying cause, DUE i OR AS A CONSEQUENCE OF 


st ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
a 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ae AUTOPSY? 


gned by the attendin 


je 3 should be detached for use os the burial-transit 
fra be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


‘20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 

ves Pj nw CAUSES OF DEATH? yes 

210. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, raat) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

While [Not while RPE, SURLONNG EI 

lat work —_ ot work 


22a. | certify that (I) (this haspital) atiega the deceased fr Lif bX, tates , 1968, that (I) (we) last 
saw the deceased alive an. 19 ad that in (my) (aur) apinian death accurred an the date and haur and tam the 
causes stated abave, (I) (we) (did) (did a view the bady after death. 


Wb, STGNATU Tae = a= 7c, DATE “7 
m- Besa egret pays, C1 oirector Cavs. 2 feg 


The law requires that the death certificate be executed within 24 hau 


= 
S$ 
s 
z 
3 
S 
= 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d. PHYSICIAN'S 22e. ADDRESS 
Ss || [i meetin RAHIM AM, BASSIRI G.B.M.C. 
iJ ——___ “: 
re iy Q 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
SN sis” 1/30/68, Parkwood Cemetery Baltimore, Md, 
a 5 750. RECD BY REGISTRAR | 25b. REGISTROR'S SIGNATURE, 
SOMEV. 168 oat YAN 20 : Ceorrthg 4 


y Z 


Zz 6 Li a pre aps wine Spatabsigt ely Seva OES 
6 s DS, 301 W. PRESTON STREET, BALTIMORE, M. 
DOH ns ON TREDICAE PXMMINER'S CERTIFICATE OF DEATH 00610 


2o. DATE KNOWNEX] Month Doy Yeor | 2b. HOUR 
OF — ESTI- 


peatH mateo] 1 18 19 68 N 
2c. DATE PRONOUNCED DEAD 76, HOUR 


|. DECEASED-NAME 
(Type or Print) 


First 


MARVIN M, 


__MALE WHITE 


UNGER 


TF UNDER T YEAR IF UNDER 24 HRS. 


6. AGE (in yeors 
lost bwthday) 


es Mal | 
10-28-19 37 yes. Pit 
70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [_JNEVER MARRIED LX | 9. COUNTY OF DEATH 


countr 


BA MORE Ap WAS SEITE 2, -DMOREED BALTIMORE Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A, i i if |.) | INDUSTRY, 
hh BALTIMORE give $908 PAMARA K COURT during most of worying i even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3] _ odmission) STAIARY LAND | 80 OUNNRALTTMORE Ys 2) NO@ 12904 TAMARACK COURT #21209 
114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
f 
BENJAMIN UNGER BETTY TROTTER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, ie" unknown) {iF yes give wor er dates of service) 


MR. BENJAMIN UNGER, 2904 TAMARACK CT, #21209 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 

OU min. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Acute Congestive Heart Failure 


7 DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


bs. of ag 

ae + al! @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Spastic Quadraplegic 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
PI MED? 
none WAS PERFORMED’ vO 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.} 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 


hief Medical Examiner's Office alang with form P 


icate, writing the ward “pendin 


MEDICAL CERTIFICATION 


CAUSE OF DEATH non P.M, 19 

21d. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street of R.F.D. No. City or Town County Tote 
WHILE NOT WHILE factory, office building, etc.) 

AT WORK AT WORK 


22a. | certify that | tack charge of the remains described abave, held an Autopsy (_], Inspection [9], Inquiry FE], and in my opinion 
death resulted fram: Natural causes [X], Accident (_], Suicide [[], Homicide [[], Undetermined manner (_} 


y) CHIEF MEDICAL EXAMINER J 

ely Be 5 ASSISTANT MEDICAL EXAMINER CJ BO Sebati) 

SIGNATURE MO. = 1-19-68 

Exaaneee DEPUTY MEDICAL EXAMINER St iad 

WAME (Type) Ds De Caples, M.D., opener ss eee APPAEGS(Street, city, town, or county) 

23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) —__(Stote) 

R BALTIMORE, MARYLAND 

) 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. ie FRAR'S SIGNATURE 


roweev. 17 OL LEVINSON @ BROS., 6010 REISTERSTOWN ROAD lomJAN 2 2 196 ) 7 i 
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the funeral director. Page 4 shauld be farwarded ta the C 


necessary, please execute the cer! 
5 may be retained for yaur files. 


. BURIAL, CREMATION, 2b. DATE 


S 
a 
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TO oe Re EXAMINER 


__ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middl Lost 
(ie or Fen) DP RORAH Ae "_veATCH Wald 
3. SEX 


RACE S. DATE OF BIRTH GAG er ae TF UNDER 24 HRS 
7 ist 
White |3 NOV.LO67 | vel 2 


00612 


1. DECEASED-NAME First 


00611 
20. DATE KNOWN Month Di Y 2b. HOU! 
lo. EI B3 Maat jay ear RA 


DeATH MATEO] Jan. 14 (68 |10:90 
7. DATE PRONOUNCED DEAD 74, HOURA, 


Month Jan.o% 14, yy 68 |10:90 


Female 


/ 14. FATHER'S NAME First Middle lost 


AM VEATCH 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


LENI BENZ VEATCH 


sae 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

e URNA TT TIM ORE USA WIDOWED [7] DIVORCED [7] Baltimore Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

a give street address) during most of working life, even if retired.) [INDUSTRY 

= OO|_punDALK 7203 Dunwood Ct. 

oS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -1'13e. STREET AND NUMBER 

os admission) STATE Maryland COUNTY = Baltdthor ALK ves [] OQ) } 7203 Dunwood Ct. 

a 

o 


17, INFORMANT 


lob. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {it yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c),) 


| SAMUEL J. VEATCH 


ADDRESS 
AS IN 13a toe 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: iti i 
SMNEDIATE CAUSE} Interstitial Pneumonitis (SDII) 


were DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ae 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


ate shauld be executed within 24 hours after seo Ds, delay is 


z 
i = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

E WAS PERFORMED? YS] NOE] 

© [ilo EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 

& |_CAUSE OF DEATH PM. y 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No City ar Town County Stote 

WHILE NOT WHILE factory, affice building, etc.) 
‘AT WORK AT WORK 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Depa 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


rector. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oepury ican EXAMINER: This cer 


3 
a 
5 
= 
Sa 22a. | certify thot | took chorge of the remoins described obove, held on Autops Inspectton [_], —_ Inquir' , ond in my opinion 
5 g P quiry Y OP 
3 S deoth resflted from: —~hccident [_], Suicide [7], Homicide [], Undetermined monner [_] 
3 CHIEF MEDICAL EXAMINER —[] 
pa 
= © ernie Uru 'h TAD. ASSISTANT MEDICAL EXAMINER [EX] 2b. DATE StENED 
evs EXAMINER'S Werner U>Spitz, j DEPUTY MEDICAL EXAMINER [_] 
= as NAME (Type} ADDRESS(Street, city, town, or caunty} 
S-4 ae 
Eno 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
by | ih .1768 | BALTIMORE NATIONAL BALTIMORE, MD. 
24. OBA DG een ADDRESS 250. RECD BY REGISTRAR 


2Sb. REGISTRAR'S SIGNATI AE 


DATE] AN Q O64 4 "0 “ 


VR A1SME ( 
TOM REV. 1 


W.° BROOKS BRADLEY, DUNDALK, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
00613 CERTIFICATE OF DEATH 00612 


1, DECEASED-NAME Middle 


ne r 2a, DATE OF DEATH ~ | 2b. HOUR 
is (Type or print) Grace “ae KR Verrier Month O1 Doy 15 Yeor 68 x 
5 3. SEX 5, DATE OF BIRTH / 6. AGE (In yeors — [_IFUNDER YEAR _[ iF UNDER 24 Hs. 
e Female 07~] 8-0" os pia ons MONTHS [DAYS MIN 


2 Te, BRTWPACE (Ste or on]. CHAE OF WaT COUNTRY? T MARRIED [-] NEVER MARRIED] - J COUNTY OF DEATH 

eS try}. a 7 LC Da eee 

= omiNaryland U.Se winowed] | _oworced 5 altimore Ma. 
e TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot im hospital ]12o. USUAL OCCUPATION (Kind of work dane | 12h, KIND OF BUSINESS OR 

= i 7 2 give street address} duringypest af working life.even if retired.) DUSTR 

= 25| Rendallstow Balto.Co.Gen. Hairdresser Beausy Shop 


e re, ao RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE Cy uss? | 13e, STREET AND NUMBER 
Es admission) STATE co = 
pls Md. sO 0 | 605 Gray Fox Rd, 
r 14, FATHER'S NAME First 1S. MOTHERS" MAIDEN NAME First ae Middle last 
. 7 - - 
£ avid E z1. Zz VAMP BZD 
3 160, WAS. ane! oh ees ARMED POR ‘ 1ob, SOCIAL SECURITY NO. 17, INFORMANT Dy Address i? 
> Yes, no, p¢ unknown, 8S give war or dates of service) 4 
ft — a Lb (3-H xX fetige. PNtky/ _Z Z 
ie ESS 7 7 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) WY f | Ae 
PART |, DEATH WAS CAUSED BY: LHtNA bing 
u IMMEDIATE CAUSE (a} : f\ y% 


Cet A 
1 | DUE TO, OR AS A CONSEQUENCE OF hittin Ceti. heat drseal 
Conditions, if any, which gave V 2 - 
fise ta immediate cause (0), (b). U 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast, ( 


transit permit. Then please remave carbon papers. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


+ uh 
190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS] NOE | “AUSES OF Dear 


21a. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[DQOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Ty 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


Q — 
22a. | certify thot (I) his hospital) ottended she-deceosed tro [- 74 WEE to f= / , 926, that (I) (we) lost 
saw the decaaséd/ olive an. =~ 19(2/, and that in {my) (aur) apinion deoth occurred an the date and haur ond from the 
causes stated Abpve, (I) (we) (did) (did nat) view the body after death. 
Vif) 2c. DATE SIGNE 
fj " 
a OZ, vot SR Boe OME | Oe 
22d, PHYSKIANS K 22e. ADDRE 
taditw , PELE2- ELA- 4b LiK ERI Lh 
3c. NAME-QF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
L y . 
nl | 
250, RECD BY REGISTRAR 7b. RE yon Ly 
Q fi 
5 he ove JAN 19 1968 Cage 


7 y if 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health priar to burial, crematian, or remaval, 


directar, poge 3 should be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10614 CERTIFICATE OF DEATH 00613 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type oF print) Marie B. Vogts Jat@try 2B ‘8B M 
4. RACE Ie DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER 1 YEAR _[ (F UNOER 24 HRS. 


e fu 
jes | 


2 last,bithday} WONTHS | DAYS [HOURS | MIN. 
White Oct. hy 1885 Bo vas 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [X] 9. COUNTY OF DEATH 


BV timore, Md. wipoweo F] —_vivorceo [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
v1) pestanl odes) during mast of working life, even if retired.) INDUSTRY 
U esapeake Manor N. H Hon sewife 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
E fiverly way |'* 8" — Balto., Md.| YK) *0Ldeles ree 
) JT FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
John Wn. Vogts Anna V. Michel § 


160. WAS DECEASED EVER ae ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Li L l ThGibk Way Norta 
5 gveywor or dates Ay 
Hore runeow) | Heong Mrs. Howard Parkerst.sbetersburg, Flo. 
eae a eee 
1B. CAUSE OF DEATH (Enter only ane couse per line f 


for (0), (b}, ond (¢).) A = 
PART |. DEATH WAS CAUSED BY: i ; ; 
| IMMEDIATE CAUSE (0) bot bine. eee dei 


DUE TO, OR AS A CONSEQUENCE OF 


eo. 


The law requires that the death certificate be executed within 24 haurs after death? 


Page 4 may be retained by the haspital ar attending physicia 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician and completely filled jp, by\th 


Then please remave carban apers. 


iy 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et ” Crtthipettivies 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(a) 


igned by the attendi 


n. 
urial-transit permit. 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ye wo 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
[Thor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


Die. PLACE OF INJURY (Giese cogs FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


220. | certify thot (I) (this hospitol) ottended the deceosed from__.C@= ‘* 1967 ,to_2## Yaw 19 ©" thot (I) (we) lost 
sow the deceosed olive on_________1?___, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


22. SIGNATURE 22 DATE SIGNED 77 
Atnildyrca. 1 veceee ATMS MD ME | 73 ESLK 


PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 


nant (Type) KA FALL A. SANTA LARA Bie 1 0 La shern Ave 


BURIAL, CREMATION, 7 OR 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
yf Bi Baltinore, Md 
yy hak | y 280. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV, 1/68) oat cB 19 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


+. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00615 CERTIFICATE OF DEATH 00614 


Se. 
= 


s 2 = 

€ 5 ) 1. PLACE OF DEATH Fe te Pi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be a. COUNTY @. STATE b. COUNTY 

g gs Ve ORS __Manaytanp Med GAeF ies 

2 “3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 

= e write RURAL and give aparast town) 

az “Mm Sakhim a 

= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eg a | a: ye ‘ADDRESS one oe esi 


6. 


burial-transit permit. Then please remove carbon papers. Pages 


House Zn The Eales - Cstynsv, fle. \RV9ST Lofes Lave. ves DY NO [J 


| 3. NAME OF First Middle last 4. pe Month Dey “Yaer 


DECEASED 
(ype or print) John Andeeu Warch | DEATH 1 13 19 
3. SEX © [6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Bont eae [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j st birthday, nths| Deys | Hours in. 
Mak. Whi fe. wiowen I vivorceo [] | “7-5 — /FF/ so" Months | Dey: jou iia Mi 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 2 “or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retirad) 
| Bojer Maker ‘Stvanwad, Geanciea._| USA, 
» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
thn March 


ts Arn! 
i WAS DECEASED EVER IN U.S. ARMED FORCES? | GQ gnela. De wae 16 L4: = 


16. SOCIAL SECURITY NO. V4 JFORMANT Address 


Yes” Voaaish Amat can — | Elizabeth Seiler 


ed by the attending physician and complete: 


18. CAUSEAOF DEATH [Entar only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ : Sie 2! yrs 
IMMEDIATE CAUSE e) Myocardial Decompensation -|- 
DUE TO , , . A 
LO eR al » Arteriosclerotic Cardio-vascular disease 10yrs. 
geve risa lo immadiata couse Riis i 


|, cremation, or removal, and in any event, within 72 hours aft 


{eo}, stating tha undarlying 
cause last. = te | 


3 ay It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 510 DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 9. "WAS WAS AUTOPSY — 
‘ PERFORMED? 

Ee 

6 yes [] NO 

= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) _ 

i OR CONTRIBUTING [1] CAUSE OF DEATH | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

4 2s a = = > Px 

§ [[20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a ictal ate While __ Not Whila fectory, street, offica bldg., aic. di 4 

= p.m. 9 [at work at work | 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been sign 


21. L certify that (I) (thistrospital) attended the deceased trom... 52.2.2 Lene lee LB 2... WEE, that (1) Oe) last 
saw the deceased alive on.../..., 73 — 196.8, and that death occurred f2elM, Tronhbveteaises. nel "ah fap aaron bats 


ATT: 


®: 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial 


: = Lyon ATTENDING STAFF 22b. BONED 
8 ie ea 
cr] ee Palla | Ba. re brates Crs. AF 68 
Pa )22e. PHYSICIAN'S 
12} AME. (T; 
Beas NAME [Type] 7 Gallage r MD. ‘J [seco pinch ae oy 27228, De. 
eek Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY Ln, CREMATORY 23d, LOCATION (City, town or ap ‘(Stata 
8 Ps REPAOVAL (Specity} “Ip 
9%0 L L-f7-6 Wed lau Can | Lahn hey Piao S 
SN ne Cay ap 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS r REC! GetATOR 


1SM 7-62 


Dar (fans) Yara liberty Hibs Bie. coli TBE Pe 


ra ri MARYLAND STATE DEPARTMENT OF HEALTH + i 


en Lt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
‘ 06616 CERTIFICATE OF DEATH 00615 
Ea vA 1 DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 2 (Type or print), FORGE SPOLE, OK LOLBEC ik ‘Manth stip ee. ml 
3 Z 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (Ip yoos UF UNO. 24 HRS 
2 al tn 9-8 12_| ew || 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
e@ 22 Ee Mave egress ad. k 


GMs 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT By If not in Lae, 2a. USUAL OCCUPATION (Kind of work dani 12b. KIND OF BUSINESS OR 
7, give ahaa BOLMMOGHE suring mo rking life, even jf retired. INDUSTRY 
BOLTUVEBRE, sonl_|""WeDiCOk CEWTER J wine 


ue: USUAL as (Where deceosed lived, if institution: Residence before |13c. C/TY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissian) STATE 1b. COUN E ip Bee, 
! MOLY 6 AL ReLTIMoee. £76 be Ce ws] NOD, DES ZbADd 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


FRANK —— WEBER Kose = Len Tb) 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
nmpsem) Wemecri” [23-16-24 ee Money T-weaze. Hepes Be ashe 
1B. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c).) ae ae 
i lOn 2a i Ahoxa , 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ss DUE TO, OR AS A sh aay 


—_ _ 
Conditions, if any, which ih (b) Kipper CASO xt 4: Mthin salad heath Lyseasé 
ise to immediote couse (0), ve 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Y 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noe CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 

(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
fen TS ReCREE ‘Die. PLACE OF INJURY (pes Ste rsies ) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


fat wark —_at work 


GETWEEN ONSET AND OEATH 


permit. Then pleose remove ¢ 


, cemotian, or removal, ondin any event, 


igned by the ottending physicion and comple! 


@ 3 should be detoched for use as the buriol-transit 


N: The low requires thot the death certificote be executed within 24 hours a 
should be filed with the State Dept. of Heolth prior to burial 


‘al or oftending physician. 


MEDICAL CERTIFICATION 


5 220. | certify that (I) (this nso! attended the deceased fp 1 WEe , ta_f= Ca 19 @8 , that (I) (we) last 
saw the deceased alive an — 2 19_@g and that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. g 


22. DATE SIGNED 


Poge 4 moy be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificote has been si 


DING D. 
SAA oxonee pis CO pinecones. (fir | bP 
se Td. PHYSICIAN'S Tle, ADDRESS 
E NAME (Type) Y A. Gurlar G: COTE? GOLTIMOBE ACEO CHL GEMTEL 
Ss ¢ e oooeooEoaeaQDnnuuuuOoooooooEeEOEeeNnaeSa=aeeeeeaeeee— oe eee 
SS \L_ 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
aciene F< ep es”) 1/31/68 Moreland Memorial Cemetery Baltimore, Maryland 


“24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGLSTAR'S Si ity - 
Wm. Cook=Brooks Towson 1050 York Rd, 21204 onFEB 4 1968 Dlicordng Noudg 


TO HOSPITAL OR ATTENDING PHYSI 


Bs 
3 
& 


] MARYLAND STATE DEPARTMENT OF HEALTH 
; o a OG61 “Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00616 


Pa 


LT PT. 1 pe UE 2o. DATE KNOWN] Month Doy  Yeor |b. HOUR 
ype or Print OF — ESTI- 
2 Frank Moore oeard MATEO) ./7/68 8:5 
Hg 3 SEK RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d, HOUR 
. Month 
. 53 Male White 3/3/95 =) 2 Q B-5a 
“ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED 9. COUNTY OF DEATH 2 G2 Ag. 
" é bk oa, mbta .Ba Re pry lets wioowen ( _dvoRceD(} | Towson, Maryland Md. 
as s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
as give gtget oddgess| during most of working life, even if retired.) | INDUSTRY. 
ae owson, Md. Sts Jobeph Hospital leriuee a eae eadltee Ps 
o¢ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13< CITY OR TOWN [724.NSDE Ci UMTS? 19e. STREET AND NUMBER 
sue -3 odmissiqn} STATE i, cu] 2 Balto, (city oly | 6848 Queens Ferry Rd. 
eS O OMA FATHER'S NAMES First Middle lost TS. MOTHER'S MAIDEN NAME First middle Lost 
& Christian Weigel Elmira Brown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) H yes give war or dates of servic » 3 
as 019 igel(son) Samex as above 


18. CAUSE OF DEATH (Enter only one couse per li foro), (b), ond (¢).) oe Faaateggit IEA 
PART |, DEATH WAS CAUSED BY: =, 
~~ IWWEDITE CaUSE (0) xe OO POP fe GE. CA 2 dere 
log DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2| ! 
= 190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
} 2 WAS PERFORMED? wo Mee 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (JOR CONTRIBUTING 1] | HOURAM 
5 |_ CAUSE OF DEATH PM. 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or R.F.D, No. City or Town County Stote 
waite Oo Waite foctory, office building, etc.) 
at work _L_} at work 


ibéd obove, heldon Autopsy[_], Inspection [#-—~“Inquiry [_]. _ ond in my opinion 
> Syiside (J, Homicide [7], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — {_] 


SIENATUR i ip, ASSISTANT MEDICAL EXAMINER oO ‘2b. DATE SIGNE| 
EXAMINER'S DEPUTY MEDICAL EXAMINER CLE 
NAME (Type) 5 ADDRESS(Street, city, town, or county) J 


23d. LOCATION (City or Town) (County) (Stote) 
Md 


22a. | certify aro charge of the remoins de 
deoth resulted P p 


Health prior te burial, crematian, ar remaval, and in any event within 72 haurs after do 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 withthe State Depar' 


TO vepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soon Dy delay is 
necessary, please execute the cert 


DIRE 


Q } 0/68 New athedral Ba mo 
LZ" EUNE al RES 70. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
uameg @HeWedenkins & Sons Co,4905 York Road pipe 4 rp 
10M REV. 1/68 eS Balto Mig OMA 0 4968 | econtay | 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALT! 


90618 


1. DECEASED-NAME 
{Type ar print} 


CERTIFICATE OF DEATH 


Last 


Welch 


Middle 
N 


First 


Blanche 


2a. DATE OF DEATH 


H 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00617 


i 2b. HOUR 
68 


Meath 


3. SEX 4, RACE S. DATE OF BIRTH 


Female Liby 27795. 


Cau 
7a, BIRTHPLACE (State ar fareign 8. MARRIED [] NEVER MARRIED 


7b, CITIZEN OF WHAT COUNTRY? 
it 
Si Renasyvanie U.S.A WIDOWED fF] DIVORCED 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Xe 
k i give street address) durii 
Baltimore Greater Baltimore Med. Cepte 


USUAL OCCUPATION (Kind af wark dane 


6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) 
92 YR 


9. COUNTY OF DEATH 


Baltimore 


12b. KIND OF BUSINESS OR 


arking life, even if retired.) INDUSTRY 


gms! afw 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Re idence befare [¥3c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 
admission) STATE 13b. COUNTY YE byl NOL) 


13e. STREET AND NUMBER 


2913 Christopher Ave, 


Middle 1S. MOTHER'S MAIDEN NAME First 


Sarah Gand 
77. INFORMANT 


Last 


Job. SOCIAL SECURITY NO. 
a 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART | DEATH WAN AMDDIATE CAUSE (o) At teriosclerotic cardiovascular 


if [i4. FATHER'S NAME First 


Nathanial Gand 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, "f é unknawn) | (lfyes give war or dates of service) 


pleose remove corbon papers. Poges | 


M ohn D 


Middle lost 


11.N. 23¢8% street 
b : 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


disease 


‘Fg DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


Canditians, if any, which gave 
tise ta immediate cause (0), 
stating the underlying cause, 
last. cel 


= 
5 
$ 
3 
a 
s 
& 
43 
= 
= 
= 
2 
= 
Fe 
x 
Es 
2 
2 
2 
3 
S 
= 
3 
3 
7 
° 
= 
3 
ge 


tronsit permit. Then 
, cremation, or removol, ond in any event, within 72 hours after 


igned by the attending physicion ond completely filled in by the 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 


Ys noo 


2ic. HOW INJURY OCCURRED (Enter nature 


The low requir 


Zio. ACCIDENT WAS UNDERLYING 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 
me we OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY, 
Not while) OFFICE BUILDING, ETC. 
fot wank) at wark 
19. : 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


)| 216. LOCATION Street or RFD. No. 


ta 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


af injury in Part 1 ar Part 2, Item 18) 


Gity ar Tawn County State 


19 , that (I) (we) last 


After this certificote hos been si 


22a, | certify that (I) (this haspita!) "9 be ety 
saw the deceased glive an. al ag » OW ond that in (my) (aur) apinian d 


causes stated abpte] pe} (I) (we) (did) (did nat) view fra body after death. 


ial 6/2: I 


22d. PHYSICIAN'S 
R. 


ATTENDING 
PHYS. 


ia ADDRESS 


‘MED. 
DEGREE DIRECTOR 


filed with the State Dept. of Health prior to burial, 


Hl 


Breitenecker, M.D. 


701 N. 


eath occurred an the Sef va ‘hour and fram the 


2c. DATE SIGNED 
1/26/68 


Charles Street 


STAFF 
PHYS. 


NAME (Type) 
2b. DATE 


-29-68 


BURIAL, CESATCN, ‘23c. NAME OF CEMEJERY OR CREMATORY 2d. 


Ceme 


Poge 4 moy be retained by the hospitol or ottending physicion. 
be fi 


director, poge 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


SS ls 
ve ANS (4) 24. FUNERAL DIRECTOR 
30M REV. 1/68 Witz 


~~ 


250" RECD BY REGISTRAR 
nowAN 29 1968 


LOCATION (City ar Town) (Caunty) 


(State} 


2, Mie 


‘2Sb. REGISTRAR'S SIGNATURE 


= 7d 


oe MARYLAND STATE DEPARTMENT OF HEALTH 


HX () 0 6 1 g "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0061 
‘ CERTIFICATE OF DEATH a 
al 7. ae First Middle Tost 2a, DATE OF DEATH ; %, re 
oO ye ar print) tl Day a 
3 et Edwin Thomas WESCOAT fans x % 
5 oe 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in yeors TF UNDER 24 HRS. 
: Male White May 6, 1896 ee te Ata ze 


\ 7a BIRTHPLACE (tae x Foeigr [ 7, CITIZEN OF WHAT COUNTR? 8. MaRRieD fe] NEVER MARRIED] | % COUNTY OF DEATH 
@ : erse USA WIDOWED oivorceo [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
ISTRY 


give street address) St I 
° 


during mast of working life, evenitretired. 
" neer Ket 


Conditions, if any, which gove 
fise ta immediote cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost / C) 


-tronsit permit. 


pet 
> 3 
L2o 
= a 
=s Towson Joseph Hospit rtin Co 
2 s 2 fin USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 12d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
at é 
Bs 2 Jodmission) STATE eae | 13p. COUNTY 3 Ys] NOG | 2518 Creighton Rd. 
oe TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a3 
$5 Thomas Wescoat Hanna Mart 
3s Téo, WAS DECEASED EVER IN US. ARMED FORCES? | I6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Be Eee Dee eget Mrs. Luella P. Wescoat-- Same 
ag Nek SRE, a7 = 
ae 18. CAUSE OF DEATH Ener ony ono couse pr Hie fr a (bond (9) veTWN ONE OAT 
2 ee IMMEDIATE CAUSE (0 Pulmonary emphysema 
3 - DUE TO, OR AS A CONSEQUENCE OF 
2 
a 
a2 
> 
e 
S 


PART ; fs SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ltrs pen fibrosis 


9 ane sm 
190, DATEOF OPERA Fi. CONDITTON For WICH OPERATION WAS PERFORMED 200, AUTOPSY? 
Yes = NOT] 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day hee 
(if either, notify medical examiner) PM. 


‘AT HOME, FARM, STREET, ce it Tr 
INSURY OCCURRED | 2le. PLACE OF INJURY ville Mea pay ) 2\f. LOCATION Street or R.F.D. No. City or Town County State 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the deoth certificote be executed within 24 bet 


MEDICAL CERTIFICATION 


lot wal at wark 


22a. 1 certify that #2 (this hospital) attended ie deceosed from_1/1L5/ , 19-B8_, to. AA5/ _, 19_66 , that (it (we) lost 
saw the deceased-alive on 1966 _, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated-ybexe)(I) (we) (did) (did iui viey-the body ofter death. 


‘2b. SIGNATURE ( \/ 2c. DATE SIGNED 


fo) 
< wile i>. veer pas =) Detcror CO pis, | January 18, 1968 


22d. PHYSICIAN'S 22e_ ADDRESS 
NaWe(pelReynall do“ Orjuela-Gomez, M.D. 9620 York Rd., Towson, Md. 21204 
“BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) County) (Stote) 
Bales) 62 yrtle Hill Valley City, 0 io 
24, FUNERAL DIRECTOR ; ADDRESS Ba [25 REGSTPARS SIGHATUR 


QO. Md. [250 REcp By REGISTRAR 
wits [Leonard J. Ruck Inc. 5305 Harford Rd. [Leonard J. Ruck Inc. 5305 Harford Rd. "|mmuAN 22 1968 _ 1968 


e 3 should be detoched for use as the burial 


shauld be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours afte! 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Stem 18.) 
POR CONTRIBUTING []cAUSEOF DEATH | HOUR A.M. Manth Doy Year 


MEDICAL CERTIFICATION 


{If either, notify medicol examiner) P.M. 19 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 914, LOCATION Street or R.F.D. Na. City or Town Coun! State 
While [7] Not while (ore wows, er iy ty 


fat work —_at wark ss 2 


220. | certify that &% (this hospital) attended er War, jae 
vanuary 2 19 98 and tha y) (aur! 


7, (FOS that) (we) last 
} apinion death occurred an the date and hour ond from the 


Vets) 
0 6 62 U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
go 00619 
CERTIFICATE OF DEATH Piks 
enamel oy 7. DECEASED-NAME i Middle Lost Ja. DATE OF DEATH 2. HOUR 
3 g, (Type ar print) yatigaret E WHALEY jue Month Day Sires 
i -) ary 
s 3. SEX ; 4, RACE TS. DATE OF BIRTH 6, AGE Tn yeors [_tr uncer 1 vea [ir uwoee 24 Fs, 
& PSs female white |__ 10-10-05 ee ieee eye 
z 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 ae MARRIED [RANEVER MARRIED [_] 
e mS ennsylvania WIDOWED DIVORCED [-] Baltimore Md, 
= __]l0. HY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTJON (IF notin hospitgl . USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sse aves give street address) Sty os sphy *Hos ost of working life, even if retired.) | INDUSTRY 
=) oo 
oa aS Ss ce A USUAL Rene (Where deceased lived, if institutian: Residence bag } 3c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Sr pee: <4 ission) STATE Ly 
= Ess Sop ission) arviang | ON” ~.—// Baltimore | SO O | 5605 Gardenville Ave. 
% 8s> a 
5 see yfie Sigal ry Middle last 15. MOTHER'S MAIDEN NAME. First Middle Tost 
g 5 fe Rank i adzevich Hany. Lesnausas 
cut “a a 
2 88s Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
6b ‘is@2s . : ; 
2 Bead Yed/np, or unknown) | (year woreda sev e-/5-0760| Benjamin F. Whaley -5605 Gardenville Ave. 
= 2¢ —————— ee ee 7 
& ge = 1. CAUSE OF DEATH er ny ane cause pe ine fr (0 (ond (9) BETWEEN ONT AND BEAT 
€ 455% ART I. : 
Samese |S : IMMEDIATE CAUSE (a) __ Broncho-pneumonia 
i DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if any, which gove 
5s =fe rise to immediate cause (0), (b) 
2 Eran 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sezss | Sell ones «__Rupture abdominal aorta. 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oa 2 CONTRIBUTING 10 DEATH 
S25 YS /_x 
gss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
23 vs] NOC] CAUSES OF DEATH? 
2 
g 
= 
id 
a 
= 
is 
= 


saw the deceased alive on 


director, page 3 shauld be detached far use os the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ro couses stoted obove, (I) (we) (did) (did not) view the body after death. 

S 7b. SIGNATURE 2. DATE SIGNED 

z ‘ p ATTENDING MED, STAFF i 

= coe: VG DEGREE PHYS. O orice O pis, Kl|January 15, 1968 
a 8e Td. PHYSICIANS — J ay, PRES Y 

= NAME(Type) Ines Cilliani, 7620 York Rd., Towson, “da. 21204 

5 BURIAL, CREMATION, | 23b. DATE "/23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawa) (County) (Stote) 

2 puEN pecify) /-18-6, St. S rag Laws Ce en ars Be wee 


SS Pec crunerat operon “ADDR 250. RECD BY REGISTRAR | 2Sb. RECISTRAR'S SIGNATURE 
Puri eel lie 2 Miller Inc-O4!5 Belain Ra 21206 ondAN 19 1968 fCMorrdeg Sees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
Le ete 
S. DATE OF BIRTH 
a A 


ead 
Kani 
(ao 
lor) 
COs) 
i 


00620 
ey ‘2b, HOUR 
6. AGE {in je0rs 


2'"pm 
“lost ey pie yo By | ee 


1. DECEASED-NAME 


Zo, DATE OF DEATH 
(Type or print) 
CHK 


Janua Month LS” Day 


neyat— 
fm 


1F UNDER 24 HRS. 


Zh 


ges 


Tb, CITIZEN OF WHAT COUNTRY? © apeied [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
i = ae Ng 
@ L y be é GSE WIDOWED [-}—_IVoRCED [] Ufa Cle tte. Md. 
10. CTY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 pre steelattes) 5 iy amy weal ing life, even if retired.) | INDUST| 
Deu SOn a (S¢ii AMS CK Get. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before * a of = Nie. STREET AND NUMBER OD 
) = Jadmission) STATE f 
C VG Ateneo ee ce Fare 5 hy Ae 
J yy. FATHER'S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First Middle ’ Lost 
? . ) 
Akg Sg et fe AL. LY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 12. INFORMANT Address 


Yes, no, or unknown) |: (If yes awe war or dates of service) wy LL: ce ; 


dete? 


eS Che HiwlG, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


LAs 4 -/ ZY 


Conditions, if ony, which gave 
tise to immediote cause (0), 
stoting the underlying cause; 
last. = Sasa 


transit permit. Then pleose remove carbon papers. 
, cremation, or removal, ond in ony event, within 72 hour 


| Jia, CAUSE OF DEATE CAUSE OF BEAT ental yfenehcousacger"WA (Enter anly one couse per line for (0), (b} ond (.) y x 
PART |. DEATH WAS CAUSED BY: yi the hati lado bo buber 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


c3 call 
y 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Vs vst] Not] 
&S ]2lo. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& {COR CONTRIBUTING [_] CAUSE OF DEATH HOUR ate Month Doy at 
a (If either, notify medicol examiner} 
= “AT HOME, FARM, STREET, oar i 
2d. othe) le. PLACE OF is (hie HURON, ETC 218. LOCATION Street or RFD. No. City or Town County Stote 
ot work! ot ee 


After this certificote hos been signed by the ottending physicion and completely filled in by t 


22a. | certify that (|) (this haspital) attended the deceased framing 2 , 1949 , ta Saryor/) 19_D% , that (I) (we) last 
saw the deceased alive onli 19.68 and that in my) (aur) apinion ‘death accurred oh the date and haur and fram the 


Page 4 may be retoined by the hospitol or ottending physician. 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use os the burial 


) & causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b. SIG 2. DATE SIGNED 
Z Wawuliuk Pbwotied §\a, Miro $8" Won OE O| ponuey ley 908 
= 22d. Buses, 22 baa 
2 NAIE (Type) Haas Ta ted edurel J Dayan Os 334 St 2405 I b 912-18 
& 
2 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
2 REMOWA (Spey) 968 | Lorraine Park Woodlawn Md. 
an a4 FUNERAT DIRECTOR ADDRESS 20. RECT) BY RECIGRA 19 6B REGI SIGNAFURE 
x anv Howard Siew 3207 W.North Ave. ar foo Cam 


ong 2 


erol 
deGth: 


To. Sta (Stote or foreign 
country) 


10, CITY OR TOWN OF DEATH 
Woodstock 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE . , 


y 00622 ; MARYLAND STATE DEPARTMENT OF HEALTH 
e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film 6396 1/12/68 kk CERTIFICATE OF DEATH 00622 
ie OECEASED-NAME First i Lost 20. DATE OF DEATH 2b. HOUR 
frecm) William --- Williams Jan," RY 1988 19:15 
S. DATE OF BIRTH ay. 


GE (In a PH IF UNDER | [FUNDER I YEAR | | FUNDER YEAR | iF UNDER 24 HRS. 


lost bytbeoy bel MIN 


9 ame OF DEATH 


Baltimore id, 

120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

during most of working life, even if retired.) USTRY 
heporer Va 


134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
YES(} NOC] _ Biel 


April 16 
B. MARRIED [[] NEVER MARRIED| 
WIDOWED f23¢ DIVORCED |] 
TI. NAME OF HOSPITAL OR INSTITUTION {IF notin hospitol 


give street oddress) se 
Stes Ml Ave. 
13c. CITY OR TOWN 


7b. CITIZEN OF WHAT COUNTRY? 


Wales 


sie 


14. FATHER'S NAME 


Then please remove corbon papers. 


, cremation, or removal, ond in ony event, within 72 hou 


I or attending physician. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to burio 


a 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 6 


director, pi 


23 
3S 
o 

se 
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So 
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So 
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a 

So 

= 

i=] 
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First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknow: Unixnown 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ygs, no, or unknown) _ | ll yes give war or dates of service) aes a. } 


220 07 796 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b) sand (ch) 
PART 1. DEATH WAS CAUSED BY: 


Miss om 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET AND OEATH 


‘ JMMEDIATE CAUSE (a) (ehh hey Ld 4 ULLe, 
{ DUE TO, OR AS A CONSEQUENCE OF / } ” . 4 
Conditions, if ony, which gove (b) Lt Lr Lp MAM PpLLA LP 


rise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘Db. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO BQ CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Dior CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1 
AT HOME, FARM, STREET, FACTORY, if 
Wie ON athe le. PLACE OF INJURY (omer HMDING, IE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Jat work —_ ot ak EL 
220. | certify thot (I) (this hospitol) ottended the deceosed from #&- 5 7 1962, to¢- 4 — 196%, thot {0 (we) lost 
saw the deceased alive on/= 2 — 196 Sand thot in (my) (our) opinion death occurred on the date and haur ond from the 


causes sige obove, (I). (we) (did) (did not) view the body after deoth, 


ATTENDING 
F recret PHYS, 


‘2c. DATE SIGNED 


rer £9 


NED. STAFF 
oirector CJ pays, OO 


2d. PHYSICIAI ‘22e. ADDRESS 
[Made Kyle MW. Swisher University Hospital Balto. Md. 
(730. "BURIAL, CREMATION, | CREMATION, ‘Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 58 ae i 74 
pd os een Granite Ch Woods _ 11s 


Bo, RECD BY REGISTRAR | 756. REGISTRAR’ SIGNATURE 
ott JAN 9 49 : ) 


74, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e ¥uneral 


{™ 4A fl 
Be OSPITACOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
! 6NWebiasoew Al efuce aA 
Middl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06623 CERTIFICATE OF DEATH 0062: 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if Toon, Resdene Dele cdlpasor? 


0, COUNTY , 


o. STATE b. COUN 
ih MOR, MARYLAND Ny le Wd "4 ley My 
b. GIY OR TOWN ( autside corporate limi, © LENGTH OF STAY IN Tb © CITY OR.TOWN (IF outsidé carparote limits, write RURAL ond give nearest town) 
wi and giye neorest Jown) 5 in é Lad 
f Sheets | “-egonuzle 
@, 1 RESID 
ON A FARM? _ 
ves (J 
Doy Year 


ENTE 
RM? 
NO 
Month 3 
DEATH Vanna 27. & 


Page 4 may be retained by the hospital ar attending physician. 


VR ANS (4) 
25M 1/67 


Aa 
S 
3 
eA 
re 
Bec 
2a 
aS . NAME OF First le last 4, DATE 
S5= 17 oh = 
= ! DECEASED "A Ww 
Ss < (Type or print) é XIE SE (L132, 
Fo Fa y sy 6. COLOR OR RACE 7. MARRIED oOo NEVER MARRIED oO 8. DATE OF BIRTH 9% hed feo tl 
> ost Dirthda: . 
ES “pa U, sel, wioowed fe —owvorceo [] OL (241900 a pls 
ge e 100. USUAL OCCUPATION (i ind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ces during most of wrkjng life, even ifretired) INDUSTRY ow, / ra COUNTRY? 
teas 3 FATHER: ae MAE E aes thee : 
gas 13. FATHER SN 14. MOTHER'S MAID! i 
£es me i? . 
553 2! tah Pte rris Myon 
se FE WAS DECEASED ’ Fe a ne ~_| 16. SOCIAL SECURITY NO. (ddress 
aS ‘es, 90, or unknown) |(If yes give wor or dotes of service] , 
oe ND 134-9}. 
a a2 IB. CAUSE OF DEATH (Enter only one couse per PN. (b}, ond (c).} a ERVAL BI wed 
£352 PART |. DEATH WAS CAUSED BY: q 
>~e2§ Hy IMMEDIATE CAUSE (0) t4 mb rig : 
ae } 
=e 7 | OUE TO a 4 
BES Conditions, if ony, which gove (b} Ad to = Vas CY le 8 ods VATA 
Pee tise 10 immediote couse (0), DUE TO 
= 67S. stoting the underlying couse ul 
se s lost. (G} 
eas sig 
2 S'S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bee yal, — PERFORMED? 
Gees ba vs ({] no (] 
Sst = | 200, ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= s & | OR CONTRIBUTING LI CAUSE OF DEATH 
See & | (UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
ese S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INFURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Grote) 
£a0 I Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ses p.m. 19 ot work L] otwork LC] i s. 
E25 21. | certify that (I) (this hospi ee the deceased fram 2G ,7 WE, tay G__, 198, that (1) (we) last 
ese saw the deceased alive on Hid) 19, , and that death ofcurred at ihe , from caus¢s and on the date stated obove. 
5 E 
Sak 
wo 
eos 
or 
ana 
aw 
= $2 
> vie 
= 
Sees 
= 


Zo. SIGNATU Yj , U , ae a a 22b. DATE SIGNED 
f 0. Apdo MD._ PHYS omecror [) pus. CI away l GLP 
2c. PHYSICIAN'S 


4 22d. DRESS, 

te uid vow CMa @ WV Qalt Bre, Qed 22, 

230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (Counfy} (Stote) 
fisnigon PD SF [Prank Heth, Ch. Com. | Craconus ile soa 


74 FUNERAL DIRECTOR D9RESS Wo. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 
ORtoN t ete tH. ial Deena teres 11968 feelers 


MARYLAND STATE DEPARTMENT OF HEALTH 


zy 0 6 6 9 ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
a CERTIFICATE OF DEATH 00624 
— iD Seapipr et First Middle Lost 2a, DATE OF ny . ‘ 2b, HOUR 
6 ~SzsS ‘ype of print] ‘ont oy Ye 
28 ADELE M. WINCHESTER JANUARY 31st. ,1968 4 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER YEAR IF UNDER 24 HES, 
es lost am loy) MONTHS | DAYS | HOURS [MIN 
2 Female White: 1-22-1889 2 YRS. 
5 is Io. Eeeae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] NEVER MARRIED: 9, COUNTY OF DEATH 
“uc OUs 2 
@ = AS £ ninione Md. U.S.A. wipoweD [X]_—_vivorced (] Baltimore, Md. 
2s 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 3 ) givg street oddress) during rppst of working fife, even if retited.) INDUSTRY 
Ss 7 ousewile 
Sst 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ace 13b. COUNTY 
gs Baltin Yeoy 00 1505_W niversity Parkway 
 3ES J14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Lae John W. Meal: Ida Harris 
ges 160, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘ga Yes, no, or unknown) — | [!t yes give war or dotes of service) > =—5 - 
B88 no => i nchester, O oland A fatto i OD 
Road & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 4 BETWEEN ONSET AND DEATH 
er PART |. DEATH WAS CAUSED BY: 5 p) a 
ces ‘ _—— IMMEDIATE CAUSE (0) CAAK, © a 4 
Sac / DUE TO, OR AS A CONSEQUENCE OF (\ 
2 = Conditions, if ony, which gove tb) 
= — tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
2es stoting the underlying couse q UENCE 
ae last. (9. 
3 Le 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] ‘CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(AOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC. 
lat work —__ot work lamas CaP £2 


jo ges 
22a, 1 certify that (I) (this haspital) attehded the he eas o7 /, 19. , to hd Me, 1929 , that (1) Lae) last 
saw the deceased alive an. _ 19_G and that in (myoerfapinian déattyaccurred an the date and haur and fram the 
Gi BH(digh ot) view the body after death. 


After this certificate has been si 
e 3 should be detoched for use os the buriol-transit permit. 


should be filed with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour, 


Page 4 moy be retoined by the hospitol or attending physicion. 


[4 BITtOM q 
r £ o7, OIE 4 2c. DATE SIGNED 
pr G : 
z MEPL Lae BM $4 Won OH Ol 2n1068 
235 a, PRYSICIANS ze ; Te, ADDRES 
ae NAME i Lliam G<Helfrich, M.D. 006 Roland Avenue 21210 
eis 720. BURIAL CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Sfote) 
2? FEMI Bepcty) 2/2/68 Woodlawn“Ceme ter: Woodlawn, Md, 


VRAIS ( 
30M REV. 1/88" 


aso. eRe ; one Gm S SIGNATURE 
DATE ff ig 


db MARYLAN TMENT OF HEALTH 
0 f 62 ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost fa. DATE OF DEATH 
| (esr) La dan Mae Wingfield “orn Jan.” 16'"68 
ip SEX 7 RACE |S. DATE OF BIRTH 5 OE (in yeors 
= t 

ial wi ered, 1885 __| 83" ws 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[) | COUNTY OF DEATH 
a U. S. WIDOWED Divorce [] Baltimore 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done | 126. KIND OF BUSINESS OR 

@avonseile give street address) during mast of workin life, even if retired.) INDUSTRY 


‘ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [Jdc. Vad. INSIDE CITY LIMITS? — 4 ]3e. STREET AND NUMBER. 

STATE 2 ae 
ladmissian) STAI 13b. COUNTY _ yy YES NO 1309 Hollins Street 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ape 


diter d 


the funeral 


‘oge: 


Too, WAS DECEASED tig THUS ARMED FORCES? 6b. SOCIALSECURIY NO. [V7 INFORRANT Address 
es,0, ar unknawn) | (yes gve wor or dates of serv) 
“i Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


Pat! 981 WS Ao) -Bronehopmeunomie, “bilateral 


a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
St 2% 


uk @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
y 


attending physician and completely filled in ys 
permit. Then please remave carbon papers. 


, rematian, ar remaval, and in any event, within 72 hou 


transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes / x0 FJ CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
{CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. Na. City or Tawn Caunty Stote 
While Oo Nat while OFFICE BUILDING, ETC 
lot wark —_at wark 


22a. | certify thot (ti (this hospitol} ottended the a, Dec. 5, 1967, to__Jan. 16, 19 68, that () (we) lost 
saw the deceased alive an. 19 ond that in 69g) (our) opinian death occurred on the dote ond hour and from the 
couses stoted above, Yd (yeod (dgi (did not) view the bady ofter death, 


£ 
S 
8 
3 
5 
= 
5 
HS 
s 
3 
2 
= 
a 
£ 
= 
= 
_ 
oA 
3 
Fe 
g 
3 
° 
3 
= 
5 
4 
b 
3S 
s 
£ 
3 
8 
a 
® 
£ 
3 
£ 
4 
s 
it 
= 
2 
3 
AP) 
© 
2 
= 


MEDICAL CERTIFICATION 


an as an Hic. DATE SIGNED 

pays.) oieecrorn C pas, Gd} 1-16-68 
fears me. ADRESSPRING GROVE STATE HOSPITA 
» (eae Aankony J. Young, M.D. = 4 


Ba imore, Ma and 6 
——————————————— = EE SEE 
q 2a. BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY<QR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specifi 4 
DL semen, [i a/ OP VGaptnsae HeLirmel 3 ane 
7 


directar, poge 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


I Cier> sd f ’ . oTEJAN 19 46 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 6 9 6G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“: CERTIFICATE OF DEATH 00626 
|.” DECEASED-NAME Fi Middle lost 2o. DATE OF DEATH 2b, HOUR 
te Loge be MB 223 7 8 LG bodies 


3. SEX 4, RACE C2 5. DATE OF BIRTH cf ae (In yeors TFUNOER 1 YEAR _| IF UNOER 24 HRS, 
lost_birthdg ‘MONTHS | DAYS: MIN 
ke SF lp2—e- 7S n 


Tea aS) ees Lees 
7o, BIRTHPLACE (Gtote or foreign | 7b. CITIZEN OF Poe 3. MARRIED TOE NEVER MARRIED] | COUNTY OF p 
countt Va 

2g 


Pte: Lobe WIDOWED DIVORCED (} 5 Nd. 
PA TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) during most obwarteng ie even if retired.) INDUSTRY. = ick 
d el te 2 fe LOMO LELE LATA 'y L/. 


A 
ce USUAL ogee {Where deceosed lived, if institution: Residence before /J 13c. CITY.QR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 2) 5 
) Jodmission| TE 13b. COUNTY v 
2. Bi ——| Balti: \"B WO|ZSI¢L6 Kooyis, Lei 


1S. MOTHER'S MAIDENNAME First Middle Lost 
MMe fC /122 
FORM, 


2 H 
6b. SOCIAL SECURITY NO. 17. IN AN S25 
Yr2.-226fo%j-A 7 3 AOS gress: 


la age 
1 death. 


he funeral 
ges | and 
diter deat 


hysician and campletely filled fn by t 
Then please remave carban papa tet 


p 


oval, and in any event, within 7: 


ROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 
PART I. DEATH WAS CAUSED BY: 
L107 IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Lh 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf) | CAUSES OF DEATH? 
Ys) Nop 


Tio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) MM. 


P.M. 19 
NJUR : FACTORY, it 
2d. INJURY OCCURRED | 2le. PLACE O Sane aes. Re ss v) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= 


, cremation, ar rem: 


urial-transit permit. 


und 


MEDICAL CERTIFICATION 


While_F- Not while 


lot work’ —_ ot work 
22a. | certify that (I) (this haspital) attended the daceased frambee 24% 197, talfaay, ¢ , 9G, that (I) (we) last 

saw the deceased alive an. re 19 and that in (my) (aur) apintan death occurred an the date and haur and fram the 
—sguses stated abave, (I) (we) (did nat) view the bady after death. 


( = 2c, DATE SIGNED 
ATTENDING MED, STAFF 
MA oe U buce BO Kee: pus, C)pirecron CO pus, BH] W/2/e 


22d. PHYSICIAN'S 


= Tp. ADDRESS _ 
|] [Pe saith DUNCAN CGHie . Gib €.2¢* St Bacrimore . 
BURIAL, CREMATION, | 290. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gay or Town) (County) (Store) — 
RY fSary"t) 1/6/68. Holy Redeemer Cemetery Baltimore, Md. 


ae 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aon tv | Leonard J, Ruck,Inc, Balto, Md, 212U) otAN 4 1968 g eros 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the b 


tor, pag 
auld be filed with the State Dept. of Health prior ta b 


rec 


di 


ES 
S! 
5 
3 
§ 
a 
| 
= 
2 
a 
2 
2 
3 
4 
3 
© 
J 
2 
ro] 
2 
= 
s 
g 
os 
r=] 
& 
s 
® 
= 
3 
S 
i 
2 
al 
s 
2 
= 
a=] 
@ 
= 
= 
z 
= 
~ 3 
a 
4 
= 
= 
ro) 
= 
a 
= 
Fo 
te 
(4 
<t 
ac 
° 
A 
= 
= 
= 
a 
° 
= 
° 
4 


< 
Ss 
a 
S 
z 
a 
> 
s 
S 
2 
5 
= 
5 
5 
= 
: 
€ 
g 
2 
® 
= 
> 
) 
2 
3 
< 
pe 
2 
2 
rr) 
= 
_ 
@ 
a 
s 
= 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law ret 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO No a CAUSES OF DEATH? : 


210. ACCIDENT WAS ee an TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(Chor contriuTING Mon 
{if either, notify medicol eccinion) 


fhe yet OCCURRED | 2le. PLACE OF =H fea one Hels STREET, iy 21f. LOCATION — Street or R.F.D. No City or Town County Stote 
ile otuhile Fy 
jot work ot work — : 


22a. | certify that (I) (this haspital) attended the deceased fram_\“ A, WE, tos Ay, F 19S , that (I) (we) last 
saw the deceased alive an____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


 atelmeneem- | 0 6 § 2 ‘; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0062'7 
= 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH . 2b. HOUR 
a is (Type or print) , x Mont Doy Yeor re , 
& 3 Rb ORUCE EY Sh JAN y ¢ 3H 
a = A s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE nivscls {FUNDER | YEAR | 1F UNDER 24 HRS. 
Ee 09 8S ~ ‘i lost birthday) WONTNS | OATS 
a [9A LE Were JAM _/0 ] es ae aa 
3 2° 3 7a, BRIHFLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] _ | % COUNTY OF DEATH 
er 
aoe aS lee OTLAND USA WipoweD [21 bivorceD [] BALL. Md. 
<« =2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR A Lhe not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fe Sy . ve street oddress) IAS V/LEE during most of- working life, even if retired.) INDUSTRY 
3 2 K CELE ae REO#/ Box BELAIN RA MARINE EN 6 ity ‘ 
> 2@ po USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS?) 13@, STREET AND NUMBER : na 
£ = jodmission) — STATI 13b. COUNTY * L. 4j 
eS gs< ; AR 2 And ag: ear Kuve sutitg| SU NO EDIE 
ma ES, — =i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Lost 
ee 
ere es [HRISTOPHER VL Al 
2 Bis 160. WAS D RIN U.S. 2 6b. SOCIAL SECURITY NO. ig? AE 
ae See eae Kes wee 
ag THER Ww4 E 
Ba Se PROXIMATE INTERVAL 
s ed é 18. CAUSE OF Tie. CAUSE OF DEATH (Enter only one couse per Sn = only one couse per Jine color anilgn (0), _ ond (c).) BETWEEN ONSET AND DEATN 
BE Bet PART |, DEATH WAS CAUSED BY: dD 
g 25 of IMMEDIATE cause (0) (Ake eee “Na c See Anette 
> 5ss | DUE TO, OR AS A CONSEQUENCE OF 
= Ses Conditions, if ony, which gove 
S. . = ye rise to immediote couse (0), (b) 
cn pel stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bes ad 9 
32 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
a pad 
Ps 
5s o 
a 
a 
3 
oe 
2 
Ss 


MEDICAL CERTIFICATION 


After this certi 
director, poge 3 should be detoched for use os the burial: 


Id be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospital or attend 


“ causes ueinies abave, (I) ie ies ) (did not) view the bady after death. 
e : 2c. DATE SIGNED 
ATTENDING ED. STAFF 
Es oie se VAL Ss WDareve PHYS. pirecror pays. OO} 7 -S = 
Seay De. ADDRESS 
= fa 13) AltS fer S41) 
3 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Va (Spe 3 . 
e BVpyncoety PALTUMORE Wariow BALT 2 (. 
aia 4 250. RECD BY REGISTRAR . : R 
30M REV. M68 patel A N 9 1968 


\ 0 6 MARYLAND STATE DEPARTMENT OF HEALTH 
f if 6 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( Item#6Film#G397 2/2/68 phcERTIFICATE OF DEATH 00628 
L DECEASED-NAME First Middle lost y 20. DATE OF DEATH 2b, HOUR 
CEs {Type or print) Reon Stephen Zawoesk: an ™ of Yee | tne 


3. SEX 4, RACE S. DATE OF BIRTH ei rat ars, IFUNDER | YEAR | If UNDER 24 HRS. 
2 iy) DAYS | HOURS | MIN, 
fntle | Coucesvaw _| 8/19 fas inal |" |™| 


7a. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
count) ee gt sf MARRIED ZOMNEVER MARRIED [_] ae 
VaVil fo) WIDOWED DIVORCED [ 4 (7) Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF peal INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address} A, |duringmast of warking life, even if retired.). INDUSTRY 
kite CAME Pu det Operahe We SICl) 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bal 13c. CITY OR TOWN 13d. INSIDE CIgY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE mM 136, COUNTY J 
ission) d : BB, K fq ey | YESEA™ No YQ N Rake Wo od Ave. 
J 14, FATHER'S NAME it i 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pp ANNA (Un Known 
Véa, WAS DECEASED EVER IN Us ARMED FORCES? 17. INFORMANT Address 
Yes, ng, of unknawn) ( yey 5 . sf Ke, DIL. 


IKIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


18f CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond (c).) a 
PART |. DEATH WAS CAUSED BY: ga 
; IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gove pa PEL R «Chea 
Y, g' (b). BALA 


tise to immediate cause {0}, 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF bs 
greeks ee Pr 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! ORCONDITION GIVEN IN PART 1( 


/{ ¥ 
190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no [3 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Past 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, notify medicol exominer) P.M. 19 


7 . ‘AT HOME, FARM, STREET, FACTORY, :D. No. i 
ae ecIN eee 2ie. PLACE OF INJURY (ee Stes } 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lot work — _ot work. 


220. | certify that (I) (this haspital) attended the deceased from__/— eX f 196%, to_f —- 277, 19 that (I Ga lost 
saw the deceased olive rien ee age “and that in (my) (aur) apinian death occurred on the dote dhd haur and from the 
causes stoted obove, (I) (we) (did) (did nat) view the bady after death. 


, rematian, ar removal, and in any event, within 72 haurst 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


id with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in ty 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b. SIGNATURE em 4 * wae DATE SIGNED 
3 Ln Cath On vecret puys. CD otrecror CO pays, -29-6 SX 
oS Zid. PHYSIAAN'S De. ADDRESS 
Gas ssl) 9p. JosEeFyus A. de AZae GBLeI 
5 ——————— 
oe, X Bo. pasion / bp 236. NANE OF CEMETERY OR CREMATOR 23d, LOCATION (City or Town) omy (State) 
-_= / S ‘ Vad 4! 
Sa (S| BORA, fe ah [Josae Cof- PY me 
)[24, FUNERAL DIRECTOR 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) * 


' ADDRESS 
site LODappowsh) SALE Bp fr ear Sf | iAN 29 1968 fCLardag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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tar attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


id 2 


y 
x Pag 


lease remove carban paper: 
crematian, ar remaval, and in any event, within 72 haurs after death. 


physician and completely ¥ 


Then p 


igned by the attendin 
urial-transit permit. 


z A DEPARTMENT OF! HEALTH: 
. on _owisin OF VITAL RECORDS 1 W. PRESTON STREET, ‘BALTIMORE, MARYLAND 21201 
NO629° CERTIFICATE OF DEATH 
1. DECEASEO-NAME “— Fitst iddle ; Last 20. DATE OF DEATH 
{Type or na ESTHER “TINSER © © JANUARY Month 
3. SEX 4, RACE S. DATE OF BIRTH GE [IF UNOER | YEAR [ (F UNDER 24 HRS. 


FEMALE WHITE MARCH 4, 1889 7" nal | saan 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? I" MARRIED [[] NEVER MARRIED 9. COUNTY GF DEATH 


country) 
SArTO, , MARYLAND USA, WIDOWED [X]_ DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done (jeer OF BUSINESS OR 


PIKESVILLE ive LEORD during mr SET ere if retired.) AP HOME 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befdre |13c. CITY OR TOWN 13d. INsIOE ciTy LIMTS? —]13e, STREET AND NUMBER 


bic: 7" 7 Pr Aacnl Y__|BALTIL WER WOO] |5994 JONOUTL AVENUE #21215 


#414, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


RIBERKOF DORA 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
024 |MR SANNE Z, NELSON, 5824 JON 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN. Char pee 


PART |. DEATH WAS CAUSED BY: T, y ‘ 
IMMEDIATE CAUSE (a) Cort Mat Thea iv 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b). 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF > 
ist 2 omting cote Birhfes Melts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves J nol CAUSES OF DEATH? 


71a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
{DJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medica! examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
jat work —_ ot wark 


22a. | certify that {i) {this haspital) attended the deceased fram. oO Me Ge ton 8 , V9 kde, that (1) {we} last 
saw the deceased alive on. 19€4_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did cre view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial, 


| hor Es oe ee ee 
22d. PHYSICIAN'S 22e. ADDRESS 
[Lr OR, ISRAEL ZINBERG 4000 W, NORTHERN PARKWAY 


730, BURIAL, CREMATION, | 23b. DATE Sy Eueanmnfizde ry ee oa" 23d. LOCATION (City or Town) (County) (State) 


BRT RE -3-68 ii MORE HEBREL 2t BALTIMORE, MARYLAND 


Z 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIG ATURY) 
C 
oe JAM 4 1968 oer 7 


